





MEDICAL WORLD 


DECEMBER 22, 1961 








~ _ a, Zo 
. F ; 
>. 
. \ 
2 Pe , a 
ba > i « ‘ 
"iia 
das © 4s S : | f 
| ; 6? } 
3 ‘4 a - | 
i eee > % q 
Dn i r 
; : Bi Fo pe . 4 * 
as 7 Fr coe " ‘ 
vy : ‘a : 
#5 . Me? : | | | 
: “es ee? 4 
; oe th ; 
— ¥ ~ | 
y 
} a eo | 
fl % , , 
P, é - F 
iz, A os g 
; oo 5gneee : 38 
eee ee ie) < S x) . 
; <i eee 


=lolel-sa ae) Wa Vill ich | 7 las 


SPECIAL REPORT § 


in bacterial 
tracheobronchitis 


Panalba 
promptly 


to gain precious 
therapeutic hours 


Panalba » your broad-spectrum 
| antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin* Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement 


Urticaria and maculopapular dermatitis, a few cases of leuko- 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side efiects usually disappear 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should te considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma 
Panaipa should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. > 
The Upjohn Company Upjohn 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic—containing the outstanding 
oral nasal decongestant, phenylpropanolamine, plus two complementary antihistamines—reaches all respira- 
tory membranes systemically—provides more effective, longer lasting relief—avoids rebound congestion and 
other hazards of topical medication. Relief is especially prompt and prolonged because of the special timed- 
release action. INDICATIONS: nasal and paranasal congestion, sinusitis, postnasal drip, respiratory allergy. 
A Triaminic timed-release tablet provides: phenylpropanolamine hydrochloride 50 mg., pheniramine maleate 
25 mg., pyrilamine maleate 25 mg. Triaminic’s special timed-release tablet design affords 6-8 hours of relief. 


Also available: TRIAMINIC JUVELETS* —¥% the formulation of the Triaminic Tablet with timed-release action. 
TRIAMINIC SYRUP—each tsp. (5 ml.) provides ¥% the formulation of the Triaminic Tablet. New TRIAMINIC 
CONCENTRATE -—for infants and young children. Specially calibrated dropper assures accurate drop dosage. 


Triaminic 


DORSEY LABORATORIES .  aodivision of The Wander Company - Lincoln, Nebraska 


® 
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vitamin formula with minerals 


-e helps to prevent or correct certain 
#_ vitamin deficiencies e supplies various 
minerals normally present in body tissue 


Kach MYADEC Capsule provides: 

Vitamins; Vitamin By crystalline—5 meeg.: 
Vitamin By (riboflavin)—10 mg.; Vitamin Bs 
(pyridoxine hydrochloride)—2 mg.; Vitamin 
B; mononitrate—10 mg.: Nicotinamide (nia- 
a cinamide)—100 mg.; Vitamin C (ascorbic 
acid) —150 mg.; Vitamin A—25,000 units 
(7.5 mg.); Vitamin D—1,000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 |.U. Minerals (as inorganic 
salts): lodine—0.15 mg.; Manganese—I mg.; 
Cobalt—0.1 mg.; Potassium—5 mg.; Molyb- 
denum—0Q.2 mg.; lron—15 mg.; Gopper— 
| mg.; Zine—1.5 mg.; Magnesium—6 meg.; 
Calcium—105 mg.; Phosphorus—80 mg. 


Supplied: Bottles of PARKE-DAVIS 


30, 100, and 250. css: : 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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DATA FOR DECISION 





DATA FOR GAN TANOL 


In vitro Antibacterial! Activity of Gantanol!* 
(Agar plate method — 24 hours incubation time at 37°C.) 





control 








1 mcg/ml 


1000 mcg/ml 


*While in vitro studies of the antibacterial effectiveness of a sulfonamide do 
not necessarily coincide with in vivo effectiveness, they provide an experi- 
mental guide to its range of antibacterial action. Gantanol, in clinical expe- 
rience, has a polyvalent activity against both gram-positive and gram-negative 
organisms. 


Blood and Urine Gantanol Levels2 
following Gantanol 2 Gm stat. and 1 Gm q. 12 hours for 6 days 


For the o ganism ) 
you encounter most often in your daily practice 


In vitro studies of Gantanol have shown its broad range of 
antibacterial activity against both gram-positive and gram- 
negative organisms.! Particularly, Gantanol “...has shown 
potent in vitro and in vivo activity against pneumococci, 
staphylococci, streptococci, colibacteria and Klebsiella pneu- 
moniae.”’2 


In experimental infections, the effectiveness of Gantanol 
closely paralleled the in vitro spectrum of the drug.! 














Antibacterial Activity of Gantanol in vivo! 

Organism PD,: mg/Kg 
Strep. hemolyticus #4 87.6 
Staph. aureus 107.2 
S. schottmuelleri 100.0 
S. typhosa P 58a 14.9 
E. coli J 56.6 
E. coli 0119 0.48 
K. pneumoniae 70.7 
Ps. aeruginosa B 161.3 











For the prac tical considerations 


you face so often in your daily practice 
The convenient b. i. d. Gantanol dosage 


In its modes of absorption, diffusion and excretion, Gantanol 
possesses the characteristics of a therapeutically effective anti- 
bacterial. Therapeutic blood, tissue and urine levels are 
maintained by Gantanol at all times on a simple morning- 
and-evening dosage schedule.2 


This simple b.1.d. regimen marks Gantanol as a sulfonamide 
ranging between the traditional q.i.d. and the long-acting 
once-a-day sulfonamides.® 


Gantanol safety and economy 


Gantanol is safe for short- or long-term therapy3.4.6-10: clini- 
cal trials with Gantanol in over 5,000 patients showed no 
serious side reactions, no monilial overgrowth, a low inci- 
dence of minor side effects.!2 Nor does Gantanol entail the 
high cost of antibiotic therapy. 
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Take an 

“inside look” at a 
remarkable 
advance 

in topical steroid 
therapy 


The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory steroid, Medrol, 
provides effective treatment of 
dermatoses. 


Veriderm Medrol Acetate consists 
of Veriderm, a base closely 
approximating the composition of 
normal skin lipids, and Medrol 
Acetate, the highly effective, 
dependable corticoid. 


Topical use of Veriderm Medrol 
Acetate produces symptomatic 
relief and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderm Medrol Ace- 
tate, less greasy than an ointment 
and less: drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
ritus, and allergic dermatoses. 


Available in four formulations: Veriderm Medro! Acetate 
0.25% Each gram contains: Medro!l (methyiprednisoione) 
Acetate 2.5 mg.; Methyiparaben 4 mg.; Butyl-p-hydroxyben 
zoate 3 mg; in a skin lipid base composed of saturated and 
unsaturated free fatty acids; triglycerol and other esters of 
fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; high-molecular-weight alcohol; with water and 
aromatics. (Veriderm Medroi Acetate 1% is also available.) 
For prophytaxis against secondary infection: Veriderm Neo 
Medrol Acetate 0.25% — Each gram contains: Medrol (meth. 
yiprednisolone) Acetate 2.5 mg.; Neomycin Sulfate 5 mg 
(equivalent to 3.5 mg. neomycin base); Methy!iparaben 4 mg.; 
Buty!-p-hydroxybenzoate 3 mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids; 
trigtycerol and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; free cholesterol; high molecular 
weight aicohol; with water and aromatics. (Veriderm Neo 
Medrol Acetate 1% is also available 

Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a smali 
amount of either Veriderm Medro! Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas 
Application should be made initiatly one to three times daily 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom 
mended for beginning treatment and the 0.25% preparation 
for maintenance therapy 

Contraindications: Local application of Veriderm Medro! Ace. 
tate or Neo-Medrol Acetate is contraindicated in tuberculosis 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
able for simultaneous application 

These preparations are. usually wel! tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacterial infection should develop 
during the course of therapy, appropriate local or systemic 
antibiotic therapy should be instituted. 

Supptied in 5 Gm. and 20 Gm. tubes 


eriderm 


Medrol' sik 
Neo-Medrol’ 
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LATE NEWS 


ROUTINE DIPHTHERIA, TETANUS 
BOOSTERS TERMED UNNECESSARY 

Booster shots of diphtheria and 
tetanus toxoids need not be given rou- 
tinely every three or four years, says 
a Saginaw, Mich., research team. 

The group studied 174 adolescents 
who had received various types of 
pediatric immunization from seven to 
13 years earlier, with no subsequent 
boosters. According to Dr. H. D. An- 
derson, diphtheria and tetanus toxoid 
injections “uniformly resulted in 
prompt and vigorous increases in cir- 
culating antitoxin levels” — regard- 
less of elapsed time since the original 
shots. The response was “rapid and 
adequate” even in those who had re- 
ceived only one or two primary anti- 
gen doses, instead of the usual three 
or four, Dr. Anderson told the Ameri- 
can Public Health Association, 

This response “suggests that the 
present practice of giving a booster 
every three or four years may not be 
a necessary routine,” says the Michi- 
gan physician. However, he considers 
re-immunization unquestionably de- 
sirable after injuries involving risk of 
tetanus, during high-risk exposure to 
diphtheria or following disasters. 

Dr. Anderson notes significantly 
that the post-booster antibody titers 
“were largely independent of pre- 
booster titers.” He suggests that ef- 
fective re-immunization may depend 
on existence of “a defense mechanism 
capable of quick response to restimu- 
lation” rather than on “resting” im- 
munity levels. 


‘CHEMICAL TOURNIQUET’ CUTS 
NEED FOR COSTLY TRANSFUSIONS 

Use of a “chemical tourniquet” 
during gynecological surgery can ease 
the problem in small hospitals of sup- 
plying blood for transfusions, reports 
a professor of obstetrics and gyne- 
cology at the Medical College of Geor- 
gia, Augusta, 

Dr. Frederick Zuspan says that a 
mixture of phenylephrine and Pitui- 
trin (Parke-Davis) in saline, injected 
into cervices of 55 hysterectomy pa- 
tients, obviated transfusion in 40 of 
them. In contrast, only 25 of 65 con- 
trol women required no blood, 

The mixture constricts the capil- 
laries and cuts blood loss (character- 
ized by oozing) from an average of 
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700 ce per patient to about 300 cc, 
he says. Constriction lasts 45 minutes 
and the solution may be readminis- 
tered during prolonged surgery, such 
as hysterectomy with anterior and 
posterior repair. 

In addition to easing the blood- 
bank problem, the tourniquet gives the 
surgeon “a pleasant experience oper- 
ating in a bloodless field,” says Dr. 
Zuspan. “You can do more careful 
surgery more rapidly.” 

The only side effect, he notes, is a 
transient increase in blood pressure, 
which contraindicates the solution in 
hypertensive and heart disease pa- 
tients. ““As a general rule we don’t give 
it to women over 50 years of age, since 
they do not bleed as much,” the Geor- 
gia gynecologist explains. 


MALARIA PARASITES FOUND 
TO BE DRUG-RESISTANT 

Medicine has suffered a setback 
in its battle against malaria. For the 
first time, one of the major strains of 
Plasmodium has proved resistant to 
the two drugs hitherto considered most 
effective against it. 

Dr. Martin D. Young of the Na- 
tional Institute of Allergy and Infec- 
tious Diseases, speaking at the Amer- 
ican Society of Tropical Medicine and 
Hygiene in Washington, reports that 
Plasmodium falciparum, which causes 
the most serious clinical malaria cases, 
can develop resistance to both chloro- 
quine and amodiaquin. 

Dr. Young began investigating the 
possibility of resistance after an Amer- 

CONTINUED ON PAGE 8 





‘ELECTROGONIOMETER’ RECORDS FINGER EXERCISES 


A simple crook of the finger, 
recorded by a new electronic device 
called an electrogoniometer, may help 
to elucidate the functioning of joints in 
arthritic and paralytic deformities of 
the hand. 

The “elgon,” designed by physi- 
cians at Highland View Hospital, 
Cleveland, in collaboration with engi- 
neers from Case Institute of Tech- 
nology, is currently employed to ana- 
lyze “normal” finger activity, accord- 
ing to Dr. Charles Long. The resulting 
records will later be compared with 


MOVING 


others made in diseased conditions. 

The Cleveland investigators have 
devised a series of “finger exercises” 
that simulate common daily finger 
movements. When subjects are put 
through these digital paces, the elgon 
records joint movements in a continu- 
ous tracing resembling an electrocar- 
diogram. At the same time, minute 
electrical impulses from finger muscles 
are magnified and recorded. The com- 
bined records make possible detailed 
comparison of hand motion with the 
muscle activity that causes it. 





FINGER, with elgon attached, ‘‘writes’’ the shifting angles of its joints. 
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ican, who contracted malaria in Co- 
lombia, failed to respond normally to 
chemotherapy. Weekly doses of chlor- 
oquine or amodiaquin (300 or 400 
mg) were given to volunteers who 
were then bitten by falciparum-in- 
fected mosquitoes. The incidence of 
infection in the group was es high as 
in a series of controls. Moreover, later 
weekly doses of the drug failed to 
suppress the disease, 

Dr. Young has reported more than 
30 cases of drug resistance in Colom- 
bia; other scientists expect his finding 
to be duplicated elsewhere in the 
world. Although resistance has been 
proved only in the case of P. falci- 
parum, they also warn that it may turn 
up in other strains. 

In treating drug-resistant cases, Dr. 
Young has returned to the old anti- 
malaria standby, quinine. It is fairly 
successful, though slower-acting than 
the newer drugs. 


CLINICIAN CITES DANGER OF 
POST-PROSTATECTOMY BACTEREMIA 
Before the urologist attempts trans- 
urethral resection of an enlarged pros- 
tate, he should make absolutely sure 
that the patient’s urine is not infected, 
using appropriate antibiotics if nec- 
essary. This advice, from Dr. William 


J. Martin of Mayo Clinic, is based on 
a study of 59 cases of bacteremic 
shock seen over a 20-year period. 

In about two-thirds of the cases, 
says Dr. Martin, the shock resulted 
from release to the blood stream of 
E. coli or A. aerogenes bacilli through 
the genitourinary tract, and resulted in 
death. 

Paradoxically, he notes, these 
gram-negative organisms flourish to 
cause trouble because of gross admin- 
istration of penicillin and erythromy- 
cin, which knock out the gram-posi- 
tive organisms that keep them in 
check. “With their natural antagonists 
among the flora eliminated, these 
gram-negative bacilli grow unopposed 
and may invade sites normally for- 
bidden them, including the blood,” he 
told the Illinois Academy of General 
Practice in Chicago. 

Delay in the recognition of the re- 
sulting bacteremic shock, and failure 
to institute appropriate management 
“appear to be major factors in cases 
terminating fatally. Since the com- 
monest precipitant of the complication 
is some type of urethral manipulation, 
potential candidates should be man- 
aged accordingly.” Fever and hypoten- 
sion in such patients are indications 
for empiric tetracycline-streptomycin 
therapy “if no other explanation is im- 
mediately forthcoming.” 





Rh DISEASE HITS WHITES MORE SEVERELY THAN NEGROES 


For some unknown reason, Negro 
newborn infants with Rh-hemolytic 
disease fare much better than do white 
babies with the disorder. 

Case records of infants with Rh- 
hemolytic disease born at Philadel- 
phia’s Temple University Hospital 
Over a seven-year period reveal that: 

» Forty-five per cent of the Negro 
babies showed no clinical signs of the 
disease, although laboratory tests were 
positive; another 15 per cent had mild 
symptoms but required no exchange 
transfusion; 

>» By contrast, only 13.5 per cent 
of the white diseased infants were 
without symptoms and 12 per cent 
showed mild symptoms; 

>» Diseased white infants, in com- 
parison with diseased Negro infants, 
suffered twice the mortality pre- and 
postnatally — 18 per cent as against 
nine per cent. 

The infants were born to 90 white 


and 74 Negro mothers. 

“The most interesting finding,” said 
Dr. Lyndall Molthan, who directs the 
Temple University Medical Center 
blood bank, “has been in the group of 
mothers who got their Rh antibodies 
by transfusion prior to pregnancy.” 

In this group were 13 white moth- 
ers who gave birth to 19 Rh positive 
infants. Sixteen, or 84 per cent, were 
stillborn or died despite treatment. 
Twelve Negro mothers gave birth to 
23 Rh positive infants of whom only 
four — 16 per cent — did not survive. 

“While life-saving for many white 
babies, immediate exchange transfu- 
sion need be reserved for only a very 
few Negro babies, since 60 per cent 
never require any form of treatment. 
Only four Negro babies born since 
Jan. 1, 1955, profited by immediate 
exchange transfusion, whereas 17 
white babies required immediate ex- 
change,” Dr. Molthan said. 





HEALTH OFFICERS URGE FEES 
FOR OUTPATIENT SERVICES 

The Association of State and Ter- 
ritorial Health Officers has called for 
legislation authorizing official health 
agencies to establish and accept fees 
for providing certain home-care serv- 
ices for the chronically ill. 

The association urges state and lo- 
cal health agencies, governmental as 
well as voluntary, to develop more 
adequate services such as nursing care 
for non-hospitalized patients. And for 
this reason, it said, agencies must be 
in a position “to make contracts and 
accept fees from such sources as indi- 
viduals, families, and Blue Cross.” 


AGED PATIENTS OFTEN ERR 
IN TAKING PRESCRIBED DRUGS 

After making a diagnosis, pre- 
scribing a drug and instructing the 
patient in its use, can you be sure the 
medication will be taken “as di- 
rected”? Apparently not with aging, 
chronically ill patients, a study at New 
York Hospital indicates. 

A team headed by nurse Doris 
Schwartz interviewed 178 ambulatory, 
aged clinic patients, and found that a 
majority (59 per cent) made one or 
more errors in taking medication. One 
out of four made “potentially serious” 
errors. 

Patients who erred were likely to 
make multiple mistakes, she notes. 
Most common error was omission of 
medication, followed by use of non- 
prescribed agents, incorrect dosage, 
and incorrect timing of drugs. 

While the investigators had hoped 
that “the error-prone patient could be 
recognized by some simple means,” 
Miss Schwartz concludes that this is 
“a nearly hopeless task.” However, 
she offers some preventive suggestions 
to physicians and nurses: 

>» Medication for the aged should 
be labeled with specific instructions 
rather than “take as directed.” 

> Patients should be questioned 
regularly, in specific terms, as to their 
drug-taking habits. New patients might 
be asked to bring in all left-over drugs 
previously prescribed . 

>» In “potentially hazardous situa- 
tions” — disturbed, senile and acutely 
ill patients and those given multiple 
medications — arrangements should 
be made to reinstruct the patient on 
the use of medications after he has the 
drugs, rather than simply the prescrip- 
tions, in his hands. 
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antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 





against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 











IMPROVED MANAGEMENT OF G-| DISORDERS 





Cause =Effect Therapy: For the relief of G.I. dis- 
orders, from peptic ulcer to irritable bowel, consider 
the logic of LIBRAX — prompt antisecretory-antispas- 
modic action with Quarzan plus concurrent control over 
emotional elements with Librium. 


On the organic level, Quarzan, a completely new anti- 
cholinergic developed by Roche research, checks hyper- 
secretion and inhibits hypermotility of both the upper 
and lower digestive tract. Evaluated in many patients 
for periods up to 30 months, Quarzan decisively relieves 
symptoms of G.I. disorders even in recalcitrant cases; 
the drug has minimal parasympathetic blockage to 
other than G.I. structures. 


On the functional level, Librium, the specific anti- 
anxiety agent, rapidly calms tension and eases emo- 
tional upset—yet Librium preserves mental acuity 
during waking hours, does not interfere with the 
patient’s ability to perform his normal duties. Librium 





has been safely used in over 6 million patients, many 
of whom had failed to respond to previous therapy. Of 
particular importance in gastrointestinal disorders, 
Librium has the marked advantage of specific freedom 
from G.I. side effects. 


Consult literature and dosage information, available on request, before prescribing 


LIBRAX 


CAUSE =—EFFECT THERAPY 


LIBRAX® LIBRIUM® — 7-chloro-2-methylamino-5-pheny!-3H-1,4-benzodiazepine 4-oxide 
QUARZAN® — 1-methy!-3 benziloyloxyquinuclidinium 


sx| =| ROCHE 
LABORATORIES Division of Hoffmann-La Roche Inc + Nutley 10 - N. J. 
































- Sa = — 


a 








MEDICAL WORLD 


EDITOR 
Morris Fishbein, M.D. 


EDITORIAL ADVISORY BOARD 
Harold S. Diehl, M.D. 
Chester S. Keefer, M.D. 
Howard A. Rusk, M.D. 
Theodore R. Van Dellen, M.D. 


EXECUTIVE EDITOR 
William H. White 


MANAGING EDITOR 
Mae Rudolph 


ASSOCIATE EDITORS: Robert Claiborne, 
Joan Hughes, Herbert Kirshenbaum, 
Milton Liebman, Charles Marwick, Ann 
Smith, Jean Watson, George Willard. 

COPY DESK: Edwin K. Zittell, Chief; 
Benita Steinweg Korn, Olive A. Adams. 


CONTRIBUTING EDITORS: Ritchie Cal- 
der, Wallace Croatman, Alexander Doro- 
zynski, Leonard Engel, Alex Gordon, Mar- 
garet Markham, John Pfeiffer, Jacqueline 
Seaver. 

WASHINGTON BUREAU: Michael J. 
O'Neill. 

CHICAGO BUREAU: Theodore Berland. 
CORRESPONDENTS: Ann Arbor, William 
Bender, Jr.; Atlanta, Edwina Davis: Buf- 
falo, Mildred Spencer; Chicago, Theodore 
Berland; Detroit, Jean Pearson; Ft. Worth, 
Blair Justice; Los Angeles, Harry Nelson; 
Milwaukee, James C. Spaulding; New 
Orleans, John Wilds; Oklahoma City, 
Imogene Patrick; Pittsburgh, Albert Bloom: 
Philadelphia, Pierre Fraley; San Francisco, 
George Dusheck; St. Louis, Patricia Page: 
Seattle, Hill Williams; Toledo, Ray Bruner; 
London, Neil Herzog; Paris, Robert Clarke; 
Glasgow, Archibald Jarvie; Moscow, Ana- 
toly S. Raben, M.D.; Honolulu, Ronald D. 
Goben; Stockholm, Per Bergstrom; Toron- 
to, David Spurgeon; Tokyo, William 
O'Neill. 

EDITORIAL ASSISTANTS: Linda Lang, 
Sally Lewin, Carole Pomerantz, Alice Pres- 
ton, Pamela Simpson; Gary Olivo, Art. 





ART DIRECTOR 
Christopher Magalos 
PRODUCTION MANAGER 
Patricia Corcoran 
DESIGN CONSULTANT 
John Maximus 
SALES DIRECTOR 
William J. Egan, Jr. 
EASTERN REPRESENTATIVE 
Peter H. Lewis 
MIDWESTERN REPRESENTATIVE 
Lawrence S, Duncan 
BUSINESS MANAGER 
Anthony P. Battiato 
PUBLISHER 
Maxwell M. Geffen 


December 22, 1961 





A LETTER FROM THE F SBLISHE F 


Sometimes all the news we'd like to print doesn’t fit. Every day 
interesting pieces of miscellaneous information cross my desk so, 
occasionally, instead of my regular letter, I will use this space to pass 
on to you some of these items. 

Among the more significant is the announcement that the Bergen 
County (N.J.) Medical Society and the Bergen County Bar Asso- 
ciation have embarked on a particularly worthwhile program of 
cooperation. They are holding joint meetings to air problems arising 
from litigation, with special emphasis on the appearance of physi- 
cians in court cases. Among the several new approaches to this dif- 
ficult old problem, this is one that certainly merits endorsement by 
other county medical and bar associations. 


Binghamton, N.Y., and Omaha, Nebr., are serving as pilot cities 
for a project aimed at enlisting the interest of high school students 
in the work of the medical profession. Interested youngsters will 
meet with practicing physicians, visit hospitals, and spend a day 
with a doctor in the consultation room and on hospital rounds. Two 
$1,000 medical school scholarships are also being offered, one in 
each city. Purpose: to develop the latent interest many youngsters 
may have in pursuing medical careers. 

In a review of Secretary Ribicoff’s proposal to reduce the health 
budget, in line with the President's economy drive, Dr. Howard 
Rusk, Associate Editor of The New York Times and one of MEDICAL 
WORLD NEWS’ medical advisers, had this to say: 

The American people have consistently shown their be- 
lief in increased Federal investment in medical research. 
If additional Federal expenditures must be made for 
defense because of the international situation, we have 
no alternative as a nation but to make such expendi- 
tures. We should not, however, increase our military 
appropriation at the expense of our health and that of 
future generations of Americans. 

Death from possible war is problematical, but death 
from cancer, heart disease and other untamed killers 
is sure and certain, 


Alcohol in moderation, as prescribed by Hippocrates and St. 
Paul, is credited with being “an important therapeutic tool” by Dr. 
William Dock, professor of medicine at the Brooklyn Downstate 
Medical Center of the University of the State of New York: 

We seem to have a nihilistic attitude toward a chemical 
which is a proved diuretic, a stimulant of gastric secre- 
tion, a dilator of blood vessels, and above all, has an 
action on the mind which, by varying dose and rate of 
ingestion, can either bring cheerful bustle or profound 
anesthesia. 

Dr. Dock suggests that part of this neglect of alcohol by physi- 
cians stems from “our fifteen years in the wilderness of national 
prohibition.” He says this “created a sense of shame or guilt which 
made many physicians banish all thought of alcohol as a valuable 


clinical weapon.” 
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Safe & Sound 


Sleep is sound, sleep is secure with Doriden. Five years’ clinical experience has proved its efficacy 


and wide margin of safety, has made it the most widely prescribed nonbarbiturate sedative. The 
clinical safety of Doriden—in terms of minimal side effects,'* absence of respiratory depression,'* 
and lack of adverse effects on liver,’ kidney,’’ and blood—has been confirmed repeatedly. So, for 
all the benefits of safe and sound sleep— prescribe Doriden. a 


Now also 
available 
Supplied: Capsules, 0.5 Gm. (blue and white). Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, scored) and 0.125 Gm. (white). am 
References: 1. Blumberg, N., Everts, E.A., and Goracci, A. F.: Pennsylvania M. J. 59:808 (July) 1956. 2. Matlin, E.: M. Times Ga 
84:68 (Jan.) 1956. 3. Hodge, J., Sokoloff, M., and Franco, F.: Am. Pract. & Digest Treat. 10:473 (March) 1959. 4. Burros, 
H.M., and Borromeo, V.H.J.: J. Urol. 76:456 (Oct.) 1956. 5. Lane, R.A.: New York J. Med. 55:2343 (Aug. 15) 1955. 


For complete information about Doriden (including dosage, cautions, and side effects), see current Physicians’ Desk Reference 


or write cipA, Summit, N.J. 2/20e5me 
a ® 
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OUTLOOK 


* Color blind get approval for military service 
« Tiny radio device to help test stomach acids 





White House legislative forces are worried about the 
fate of Rep. Wilbur Mills (D-Ark.), chairman of the 
House Ways and Means Committee. He’s the man 
they need to push three Administration ‘‘must’’ pro- 
grams through the House next year — medical aid 
for the aged, a new tax bill and a new trade bill. But 
back home in Arkansas, Mills may be facing serious 
opposition for the first time in years. He’s preparing 
to run for the House again in 1962, in one of the newly 
drawn Congressional districts in his state. This fact 
may make Mills unwilling to champion White House 
causes at election time. 


Color blindness will no longer be a bar to military 
service. Once turned down by the military, severely 
color-blind persons — those unable to distinguish 
bright red from bright green — are now to be as- 
signed jobs that don’t require acute color perception. 
But the Pentagon says that testing for color percep- 
tion is to be continued as a part of the pre-service 
medical examination. 


To meet a growing demand for information about TV's 
role in medical and dental education, the AMA is mail- 
ing out a revised edition of its ‘‘Medical-Dental Tele- 
vision Reference."’ Prepared with the help of the 
National Naval Medical Center, the book is the stand- 
ard reference in a highly specialized field. Copies are 
available (for $3) from the AMA, Order Department, 
535 N. Dearborn St., Chicago 10, Ill. 


Doctors may yet see their dictated reports instantly 
translated into type. Development of a phonetic type- 
writer has been reported to the Acoustical Society of 
America by two Japanese scientists from Kyoto Uni- 
versity. Using a system of transistors and diodes, 
the researchers say they have been able to build a 
machine that can receive the impulses of a speech 
sound wave, break them into recognizable factors 
and print out the spoken words instantaneously. 


The College of American Pathologists wants to find 
out whether doctors and hospitals are making ac- 
curate hemoglobin measurements. ‘“‘If these calibra- 
tions are off base,’’ says the College, ‘‘some doctors 
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are recommending unnecessary blood transfusions.” 
To accomplish its aim, the College will (for $10) 
‘““grade”’ results turned in by participating MDs after 
they apply their own measurements to unevaluated 
samples sent them in advance by the College. In- 
terested physicians are asked to contact the Stand- 
ards Committee, College of American Pathologists, 
Prudential Plaza, Chicago 1, Ill. 


A tiny radio transmitter that is swallowed by the pa- 
tient and reports on stomach acidity is being tested 
at the University of Tennessee College of Medicine. 
The new technique makes use of an acid-sensitive 
electrode that can transmit a one-milliwatt FM signal 
for a distance of three feet. Even though the present 
device is ‘‘still too large to be swallowed by anyone 
except a dedicated investigator,’’ the team working 
on the project says the components can probably be 
made small enough ‘‘so the capsule can be swallowed 
without discomfort.”’ 


The 200 physicians at Israel's Hadassah Medical 
Center are demanding more than $300,000 in pay 
increases retroactive to April, 1960. Last month they 
staged a four-hour sit-down strike to dramatize their 
demand. Hadassah, the American women’s organiza- 
tion that pays their salaries, is now out trying to raise 
the necessary funds ‘‘before the end of 1961.” 


One of the country’s biggest hospitals plans to use 
its outpatient clinics to bolster the ‘‘family doctor”’ 
concept. Under a new staffing arrangement, the spe- 
cialists at Boston’s Peter Bent Brigham Hospital will 
work in the clinics ‘“‘both as general physicians and 
as consultants, with one of them in complete charge 
of a patient throughout the course of an illness." 


MEETINGS 


Feb. 3-6 Congress on Medical Education and Licensure, 
Chicago 

Feb. 8-10 Society of University Surgeons, Cleveland 

Feb. 17-24 North American Clinical Dermatologic Society, 
Honolulu 

Feb. 22-24 American Academy of Forensic Sciences, Chi- 

cago 

Southeastern Surgical Congress, Louisville 

— Conference of Radiologists, New York 

ity 


Mar. 5-8 
Mar. 29-31 
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. Physicians are concerned about changing bacterial sensitivity 


MADRIBON CONTROLS EVEN 
SOME ANTIBIOTIC-RESISTANT ORGANISMS: 


1. E. H. Townsend, Jr. and A. Borgstedt, Antibiotics Annual 1958-1959, New York, Medical Encyclopedic, inc., 1959, p. 64. 2. B. H. Leming, Jr 


C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 32, 1959. 3. P. Buenger (Medical Department, Heidberg General 
Hospital, Langenhorn, Hamburg, Germany), paper presented at the International Congress of Infectious Pathology, Milan, Italy, May 6-10, 1959. 4. M. J 
Mosely, Jr., J. Nat. M. A., 51:258, 1959. 5. S. M. Finegold, Z. Kudinoff, H. O. Kendall and V. E. Kvinge, Ann. New York Acad. Sc., 82: (Art. 1), 44, 


1959. 6. G. A. Moore, ibid., p. 61. 7. M. Sierp and J. W. Draper, ibid., p. 92. 8. G. Carroll, Discussant, ibid., p. 110. 9. B. Khosrovani, M. Wertz and 
C. J. Jenkins, Jr., Curr. Therap. Res., 2:442, 1960. 10. V. A. Renzi, M. Times, 88:1042, 1960. 11. G. Nunnelly, J.A.M.A., 173: 1020, 1960. 12. C. C. Carpenter, 
Clin. Med., 7:2593, 1960. 13. H. Glanzmaonn, Muenchtn. med. Wchnschr., 102.2467, 1960 


Physicians are concerned about safety and tolerance 


wiADRIBON HAS ACCUMULATED 
A SAFETY RECORD UNSURPASSED BY ANY 
ANTIBIOTIC OR ANTIBACTERIAL AGENT: 


1. S. Guss and A. J. Spiro, Pediatric Conferences, 2:14, 1959. 2. B. H. Leming, Jr., C. Flonigon, Jr. and B. R. Jennings, Antibiotic Med. & Clin. Therapy. 
6: (Suppl. 1), 32, 1959. 3. W. A. Leff, ibid., p. 44. 4. M. J. Mosely, Jr., J. Not. M. A., 51:258, 1959. 5. R. E. Bagdon, L. O. Randall ond W. A. Leff, 
Ann. New York Acad. Sc., 82: (Art. 1), 3, 1959. 6. A. E. Thill, Pennsylvania M. J., 62:1534, 1959. 7. H. B. Barner, Antibiotic Med. & Clin. Therapy, 7:426, 
1960. 8. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gostroenterol., 34:433, 1960. 9. G. Nunnelly, J.A.M.A., 173:1020, 1960. 10. V. A. Renzi, M. Times, 
88:1042, 1960. 11. D. Wheatley, Practitioner, 185:89, 1960. 12. W. C. Groter, Texas J. Med., 56:920, 1960. 13. S. F. Horne, M. Times, 89:401, 1961 


Physicians are concerned about economy and ease of therapy 


MADRIBON IS KIND TO THE PURSE; 
NEED BE GIVEN ONLY ONCE A DAY: 


1. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. Therapy. 6: (Suppl. 1), 32, 1959. 2. J. D. Young, Jr., W. S. Kiser and 
O. C. Beyer, ibid., p. 53. 3. S$. Guss and A. J. Spiro, Pediatric Conferences, 2:14, 1959. 4. M. J. Mosely, Jr., J. Not. M. A., 51:258, 1959. 5. J. C. Elia, 
Ann. New York Acad. Sc., 82: (Art. 1), 52, 1959. 6. L. E. Skinner, ibid., p. 57. 7. G. A. Moore, ibid., p. 61. 8. G. D. LaVeck, F. de la Cruz and J. Kirschvink, 
Antibiotic Med. & Clin. Therapy, 7:119, 1960. 9. J. C. Elia, Mil. Med., 125:258, 1960. 10. J. B. Christodoulopoulos and A. P. Klotz, Am, J Gastroenterol 

34:433, 1960. 11. J. R. Caldwell, M. World, 93:220, 1960. 12. W. C. Grater, Texas J. Med., 56:920, 1960. 13. L. S. Persun, Jr., West. Med., 1:12, 1960 





Madribon 


for upper respiratory infections 


Consult literature and dosage information, ==> ROCHE 
available on request, before prescribing. % | LABORATORIES 


MADRIBON®—2,4-dimethoxy-6-sulfanilamido-1,3-diazine &> Division of Hoffmann-La Roche Inc. 








the first comprehensive 
regulator of 
female cyclic function 


ENOVID 


(brand of norethynodrel with ethynylestradiol 3-methyl ether) 


THE BASIC ACTION 


Enovip closely mimics the balanced progestational-estro- 
genic action of the functioning corpus luteum. This ac- 
tion is readily understood by a simple comparison. In 
effect, ENovip induces a physiologic state which simulates 
early pregnancy—except that there is no placenta or fetus. 
Thus, as in pregnancy, the production or release of pitui- 
tary gonadotropin is inhibited and ovulation suspended; 
a pseudodecidual endometrium (“pseudo” because 
neither placenta nor fetus is present) is induced and 
maintained. 

Further, during Enovip therapy, certain symptoms typi- 
cal of normal pregnancy may be noted in some patients, 
such as nausea—which is usually mild and disappears 
spontaneously within a few days—breast engorgement, 
some degree of fluid retention, and often a marked sense 
of well-being. There is no androgenicity. ENovip is as 
safe as the normal state of pregnancy. 


THE BASIC APPLICATIONS 


1. Correction of menstrual dysfunction. Emergency 
treatment of severe dysfunctional uterine bleeding is 
promptly effective following the administration of 
Enovip in larger doses. Cyclic therapy with ENoviD con- 
trols less severe dysfunctional uterine bleeding. In 
amenorrhea cyclic therapy with ENnovip establishes a 
pseudodecidual endometrium providing the patient has 
endometrial tissue capable of response. 


2. Ovulation suppression (to suspend fertility). For this 
purpose Enovip is administered cyclically, beginning on 
day 5 through day 24 (20 daily doses) . The ovary remains 
in a state of physiologic rest and there is no impairment 
of subsequent fertility. When Enovin is prescribed for 
this cyclic use over prolonged periods, a total of twenty- 
four months should not be exceeded until continuing 
studies indicate that its present lack of undesired actions 
continues for even longer intervals. Such studies are now 
in their seventh year and will regularly be reviewed for 
extension of the present recommendation. 


... unfettered 


3. Adjustment of the menses for reasons of health (im- 
pending hospitalization for surgery, during treatment of 
Bartholin’s gland cysts, acute urethritis, rectal abscess, 
trichomonal or monilial vaginitis) , or other special cir- 
cumstances considered valid in the opinion of the physi- 
cian. For this purpose ENovip may be started at any time 
in the cycle up to one week before expected menstrua- 
tion. Upon discontinuation, normal cyclic bleeding oc- 
curs in three to five days. 





4. Endometriosis. Continuous therapy with Enovip cor- 
rects endometriosis by producing a_pseudodecidual 
reaction with subsequent absorption of aberrant endo- 
metrial tissue. 


5. Threatened and habitual abortion. ENovip should be 
used as emergency treatment in threatened abortion al- 
though symptoms may occur too late to be reversible. 
Continuous therapy with Enovip in habitual abortion is 
based on the physiology of pregnancy. ENovip provides 
balanced hormone support of the endometrium, permit- 
ting continuation of pregnancy when endogenous sup- 
port is otherwise inadequate. 


6. Endocrine infertility. Evovin has been used success- 
fully in cyclic therapy of endocrine infertility, promoting 
subsequent pregnancy through a probable “rebound” 
phenomenon. 


THE BASIC DOSAGE 


Basic dosage of ENOVID is 5 mg. daily in cyclic therapy, 
beginning on day 5 through day 24 (20 daily doses). 
Higher doses may be used with complete safety to pre- 
vent or control occasional “spotting” or breakthrough 
bleeding during ENovin therapy, or for rapid effect in the 
emergency treatment of dysfunctional uterine bleeding 
and threatened abortion. 


Enovip is available in tablets of 5 mg. and 10 mg. Litera- 
ture and references, covering more than six years of inten- 
sive clinical study, available on request. 
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AMA UNDERGOES DELAYED 
REACTION TO SALK SHOTS 


Developer of killed-virus vaccine makes report on community 


protection and House of Delegates shifts 


ne of the major reasons the 
American Medical Association 
House of Delegates publicly endorsed 
the Sabin oral vaccine last June was 
that the House doubted the ability of 
the Salk killed vaccine to afford com- 
munity protection. 

At its latest meeting in Denver, the 
House indicated that its reasoning may 
have been wrong. While still maintain- 
ing that the Sabin live vaccine should 
be used “when available,” and still 
urging continued use of the Salk prep- 
aration, it added that “there is still 
some question” about the community 
effect of Salk vaccine. The House left 
it up to local medical societies to 
choose their own programs of admin- 
istration. Before the House action, 
doctors at the meeting 
heard Dr. Jonas Salk de- 
liver a fact-packed report 
championing the wide- 
spread effectiveness of his 
vaccine. First, Dr. Salk 
challenged the June state- 
ment of the AMA, in 
which it declared: 

“Since Salk vaccine 
generally fails to protect 
against alimentary tract 
infection with wild polio- 
virus, the immunized in- 
dividual can become a 
temporary shedder of po- 
liovirus . . . the procedure 
cannot be expected to 
have a great effect on 
the incidence of alimen- 
tary poliovirus infec- 
tion among either vac- 
cinated or unvaccinated 
individuals, and, there- 
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fore, the eradication of the disease 
as a community health problem.” 

Dr. Salk countered: “The annual 
average ‘observed’ paralytic cases 
in the 1949-54 period (before the 
vaccine) was 24,756. The number of 
‘observed’ cases in 1960 was 2,551— 
a difference of 22,205, or almost 90 
per cent. Assuming protection only to 
those actually vaccinated, the number 
of ‘expected’ cases in 1960 was 9,482. 
There were 7,931 fewer ‘observed’ 
cases in 1960 than ‘expected.’” (See 
graph on p. 18.) 

“If this is a reasonably correct ap- 
proximation, it suggests that more 


than half again as many cases were 
prevented as could be accounted for 
as a direct effect of vaccination. Thus, 





VIROLOGIST Jonas Salk cites lower incidence rates as evidence 
of community-wide protection provided by killed-virus vaccine. 


its policy stand 


the unvaccinated segment of the popu- 
lation benefited from the effects in- 
duced in those vaccinated.” 

Additional evidence, Dr. Salk 
stated, makes it seem “inescapable” 
that “the killed-virus vaccine has so 
affected the vaccinated individual as 
to afford not only individual protec- 
tion but a large measure of community 
protection as well. It has been ob- 
served in the U.S. that in neighbor- 
hoods in which three doses were given 
to 85 per cent or more of the under- 
five age group, community outbreaks 
have not occurred.” 

This suggests to the University of 
Pittsburgh investigator that the killed- 
virus vaccine suppresses the virus by 
breaking the chain of infection. He 
points to “the failure 
to find virus in sewage 
in well-vaccinated neigh- 
borhoods, even at times 
when adjacent neighbor- 
hoods with poor records 
of vaccination, and in 
which polio was oc- 
curring, readily yielded 
virus from sewage.” 

In addition, the ratio 
of virus types that are 
isolated from polio cases 
has changed markedly, 
he says. “It is a striking 
fact that Type II virus is 
now a rare specimen of 
what is all but an extinct 
species in the U.S. It is 
of further interest that the 
ratio in the frequency of 
isolation of Types I and 
III virus from paralytic 

CONTINUED ON PAGE 18 
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SALK SHOTS CONTINUED 


cases has changed from about eight 
to one to approximately one to one— 
a finding which is not due to an in- 
crease in Type III virus, but appears 
to reflect differences in rate with which 
the different virus types are being 
suppressed.” 

The community effect of the vac- 
cine also has an epidemiological ex- 
planation, Dr. Salk suggests. There 
has long been reason to believe that 
polio is spread by the pharyngeal 
rather than the fecal route. One such 
piece of evidence comes from hospital 
experience. 

“When a child has paralytic polio 
and is admitted to the hospital, the 
disease does not spread in the ward,” 
he says. “Although fecal excretion 
continues, the antibody level in the 
pharynx is high.” 

Since his vaccine does protect the 
pharynx, it turns the vaccinated indi- 
vidual into a non-transmitter who 
breaks the chain of transmission — as 
shown by the lower rate of observed 
than expected cases. Hence, if a com- 
munity has 95 per cent inoculation, it 
will also have 95 per cent protection 
against spread, the Pittsburgh investi- 
gator concludes. 

Furthermore, Dr. Salk says, we 
may have to revise our thinking about 
the killed-virus vaccine schedule, In- 
stead of spreading inoculations over 
seven months and giving a booster, it 
may be possible to pack all the neces- 
sary immunization in three shots, to be 
given two weeks apart. Experience has 
shown that antibody is present in three 
or four days after the first shot, and 





even during epidemics the vaccine pro- 
duces protective antibody levels within 
a week. 

Dr. Salk summed up: “In the U.S., 
polio has been eliminated as an im- 
portant cause of disease. One could 
not expect a more satisfactory result 
for Type II, and it is reasonable to 
expect that this state will likely come 
about for Types I and III, even be- 
fore the entire susceptible population 
is vaccinated. However, it is essential 
that, for an indefinite time, all new 
members of the population be vacci- 
nated, and as many as have not yet 
been so treated and can possibly be 
reached.” 

In June, when the House of Dele- 
gates supported the continued use of 
Salk vaccine, it added this qualifica- 
tion: “At least until such time as the 
oral poliovirus vaccines are available.” 
In adopting the resolution in Denver, 
the House took a somewhat different 


position. 
The resolution said, in part: 
“WHEREAS, ... There is considerable 


question as to whether the use of the 
oral vaccine in a community with a 
fairly high level of immunization 
could be expected to further reduce 
the actual number of paralytic cases 
or deaths solely because of a switch 
in the type of vaccine offered; .. . 
be it Resolved, That until such time 
as all three types of oral vaccine are 
available, the Salk vaccine should be 
the vaccine of choice for routine 
poliomyelitis immunization, with the 
choice of program for administering 
the vaccine to be determined on a 
local basis by each county medical 
society.” 8 


[RRM PRE-SALK VACCINE PERIOD 
SALK PERIOD 


(data for “polio season” 
each year—17th to 52nd week) 
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PARTNE 
IN COMBA 


AMA delegates at win 
session welcome lateg 
weapon in political fight 


| cee keynote to finale, the theme 
of the mid-year meeting of the 
AMA House of Delegates was opposi- 
tion to Social Security coverage of 
health care. Opening the three-day 
session, Dr. Leonard W. Larson de- 
voted his entire presidential address 
to “why we fight, how our opponents 
are attacking, and how we are answer- 
ing the challenge.” Taking up the 
cue, the delegates enthusiastically wel- 
comed a new, self-created partner in 
combat, the American Medical Politi- 
cal Action Committee (AMPAC). 

A non-profit non-incorporated 
non-partisan committee, launched with 
a $50,000 AMA grant, AMPAC is or- 
ganized medicine’s counterpart of or- 
ganized labor’s successful Committee 
for Political Education (COPE). The 
money will come from individual 
MDs, who will be asked to contribute 
from $10 for a straight membership 
to $99 for a “sustaining” membership. 

The committee will be devoted to 
fighting legislative battles and directly 
supporting favorable political candi- 
dates for public office. With a seven- 
member board of directors headed by 
an AMA past president, Dr. Gunnar 
Gundersen, AMPAC’s planned educa- 
tional and political goals will include: 

» Active campaigning on behalf of 
candidates for public office who share 
the views and have the voting record 
to match the AMA’s position against 
“socialization.” An immediate goal is 
to change 40 seats in Congress in the 
1962 elections. 

» Educational efforts to stimulate 
physician participation in governmen- 
tal affairs, provide material such as 
analyses of voting records and reviews 
of national legislative issues, and hold 
courses on subjects such as “the politi- 
cal party structure and whet makes it 
tick.” 
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PRESIDENT Larson devotes opening address to ‘‘challenge’’ of Social Security. 


The need for a structure such as 
AMPAC, a non-incorporated organi- 
zation separate from the AMA, rests 
on Federal law. The Corrupt Practices 
Act states that “it is unlawful . . . for 
any corporation whatever . . . to make 
a contribution of expenditure in con- 
nection with any [Federal] election.” 
The AMA and about 44 of its 50 con- 
stituent state medical societies are 
corporations. 


Lawful and Accepted Vehicle 

A political committee, however, “is 
the lawful and accepted vehicle for the 
application of influence to Federal 
elections and is recognized as such by 
Congress,” according to the AMA law 
department. While incorporated medi- 
cal societies may not make contribu- 
tions to political activities of commit- 
tees, they can give money for educa- 
tional and organizational purposes. 
Hence the AMA’s “seed” money for 
AMPAC. 

Thus far, an AMA Board of Trus- 
tees report on AMPAC activities notes 
that “a concerted effort” has been 
made to encourage societies to form 
state political action committees, or to 
work with existing medical political 
action groups. 

At the AMA session, AMPAC 
made further efforts to gather state- 
level support. It held a closed-door, 
pre-meeting session with delegates. A 
legal review, model constitution and 
literature on state committees were 
distributed, and talks were given by 
AMA socio-economic division chief 
Joseph Stetler, Dr. Gundersen and 
other AMPAC directors. 

When the AMA Board report 
boosting AMPAC reached the refer- 
ence committee for open hearings, 
there was not a speaker against it. 
Said Dr. Frank C, Coleman, of Des 
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Moines, a leader of the Iowa Physi- 
cians Political League and member of 
the AMA Council on Legislative Ac- 
tivities: “We hope to raise a lot of 
money for use in the Congressional 
campaign in 1962.” The long-active 
Public Health League of California “is 
a good example of what can be done 
on the state level,” explained Dr. Mal- 
colm C. Todd, of Long Beach. 

“Your reference committee heart- 
ily approves of AMPAC,” said the 
final report to the reconvened House 
of Delegates, which then fully con- 
curred with a voice vote. “This is the 
brightest prospect on the horizon at 
the present time,” Dr. G. W. Cleve- 
land, of Austin, Tex., exclaimed from 
the floor of the House. “If you can’t 
afford $99 (for a sustaining member- 
ship) you shouldn’t be here fooling 
around in Denver, you should be home 
working,” said another delegate in 
urging House members to sign up at 
the AMPAC booth outside the meet- 
ing room. 

“I hold a check totaling more than 
$2,500 from the California delega- 
tion,” one physician announced, while 
another California delegate urged all 
to “take the message of AMPAC 
home to your friends.” 

That cooperation back home is the 
key to AMPAC’s success was made 
clear by many leaders. “Since there 
already are physician groups on the 
county and state level, it was not 
thought proper to impose a national 
structure on top of them,” explained 
Edward F. Stegen, executive director 
of New York’s Empire Medical Polit- 
ical Action Committee (EMPAC). 
Thus, cooperation and coordination 
between national and state groups is 
strictly voluntary, verbal and varies 
with local attitudes, added Joe D. 
Miller, executive director of AMPAC 





IOWA'S Dr. Coleman hopes for funds. 


and a former AMA staffer. He heads 
the national office in Chicago at 520 
North Michigan Avenue, a few blocks 
from AMA headquarters. 

No complete list of state groups 
exists, but a poll shows that the fol- 
lowing have what can be considered 
PACs in various stages of activity: 
California, Florida, Idaho, Illinois, In- 
diana, lowa, New York, Oregon, 
Pennsylvania and Washington. The 
latter state is now undertaking a “co- 
operative” drive to enroll physicians, 
at $10 for state, and $10 for AMPAC 
active membership. According to Dr. 
George J. Lawrence, Jr., chairman of 
the New York committee, a similar 
effort will be undertaken by his group 
next month. 


Long-Range Weapon 

The loose national-state relation- 
ship, plus the fact that four of every 
five states have no organization, gives 
AMPAC quite a long-range aim as a 
political weapon. Difficult going on 
the state level has already been re- 
ported. 

Dr. Lawrence, for example, said 
that physicians and county medi- 
cal leaders have expressed reluctance 
to support the New York committee; 
they appeared to prefer working 
through the usual, medical society 
channels. 

As Dr. Gundersen commented, “it 
will take time, a year or two or more” 
to develop state committees. But, he 
pointed out, AMPAC is meant to be a 
permanent political body and not one 
just geared to the current legislative 
battle. 

But, expected difficulties at home 
notwithstanding, a good number of 
delegates left the mile-high city of 
Denver with equally elevated hopes of 
success, ® 





AMA MEETING AT A GLANCE 


Hospital Executives ‘Requested’ 
To Retain Aged-Care Position 

The AMA is conducting a campaign to “acquaint” 
hospital executives with its opposition to the King- 
Anderson bill, which would provide health care for the 
aged under Social Security. The effort is principally di- 
rected at delegates to the American Hospital Association’s 
special meeting on Jan. 3, called to reconsider its position 
on the proposed law (Mwn, Dec. 8). 

In his keynote speech at the AMA Denver meeting, 
President Leonard W. Larson alluded to the “pressure” 
campaign. “We have requested medical societies and 
(where appropriate ) individual staff physicians to contact 
hospital administrators and trustees to acquaint them with 
our position and to explain reasons for it. 

“We have urged our medical representatives not to 
impugn their motives but to recognize their thorny fiscal 
problems and to discuss with them these controversial 
issues in an atmosphere of mutual trust.” 

The Hospital Association was advised of the cam- 
paign by the AMA. Appropriate state and county medical 
societies are being contacted by the AMA’s Field Service 
Division. An AHA source reported that chambers of com- 
merce are also contacting hospital trustees. 


Power of ‘Original Jurisdiction’ 
In Disciplinary Matters Withheld 

The House of Delegates refused to make bylaw 
changes that would give the AMA “original jurisdiction” 
over its members in disciplinary matters, though the body 
last June approved a Medical Disciplinary Committee re- 
port advocating such action (MWN, Aug. 4). Returned to 
the Council on Constitution and Bylaws was the section 
on implementation, which would have allowed the AMA 
to bring charges before the Judicial Council against any 
member for a violation of ethical principles or policy 
“in those instances in which local action has not or cannot 
be taken,” and to “censure, suspend or expel” those found 
guilty. 

Opposition was led by delegates determined not to 
cede local powers to the national body. “An unwarranted 
assumption of authority,” said Dr. Ezra Wolff of New 
York, The AMA would invade “the domain of individual 
rights of members.” Passed by the House were voluntary 
disciplinary projects including development of a course 
in ethics for medical schools, “encouraging” active disci- 
plinary programs on the state and county levels, drafting 
of a model medical practice act and initiating lectures on 
ethics in hospitals. 


Nitrogen Mustard Cuts Recurrence 
Of Breast Cancer in Controlled Study 

A controlled study of 140 women shows that nitrogen 
mustard (NM) reduces the recurrence rate of breast can- 
cer after radical mastectomy, says a team headed by Dr. 
Warren H. Cole, head of the department of surgery, Uni- 
versity of Illinois College of Medicine, Chicago. 

In 70 women who received NM, the number of deaths 
due to recurrence was 13. But in the 70 controls who 


20 


received no anticancer drugs, the number was 20. 

Patients receive NM immediately after operation and 
at intervals of four months during the first year. Since 
the drug depresses bone marrow activity, few women are 
able to tolerate its use for the maximum of two years. 
Antibiotics, given routinely, “keep infection to a minimum 
in the face of the damaged bone marrow.” Follow-up of 
the patients, Dr. Cole adds, “is meticulous.” 

The “very gratifying” results, says Dr. Cole, are simi- 
lar to those reported by the National Cancer Institute for 
the drug Thio-Tepa (Lederle). However, “not enough 
time has elapsed to determine which of these compounds, 
or which ofher compounds, would be more effective,” the 
Chicago clinician points out. F 


Surgeons Get Indirect Rebuke 
For Public ‘Fee-Split’ Charge 

Delegates agreed with “the intent of” five resolutions 
taking the American College of Surgeons to task for pub- 
lic charges that the AX A was soft on “fee-splitting” 
(MwNn, Oct. 27, Nov. 24). But the House did not pass 
the resolutions, which ranged from a “request” that the 
ACS desist from further criticism of medicine, to “cen- 
sure” for such acts. The AMA Board of Trustees, spurred 
on by the GPs’ ire over ACS policy on GP surgery, has 
taken the initiative in setting a meeting with the surgeons 
early next month. The Board is hopeful that the session 
will “lead to a unification of effort in behalf of American 
medicine.” 


MDs Held Ethically Responsible 
For Disposal of Unused Samples 

“The physician himself is responsible for the control 
and custody of drug [samples] when they come into his 
possession,” says an AMA Judicial Council ruling which 
won House approval. Sale of these samples, or disposal 
of them to “drug scavengers” for repackaging, is unethi- 
cal, the Council said, It suggested that unused samples be 
used for charitable purposes. In another ruling, the Coun- 
cil maintained that “it is not considered unethical for a 
physician to own or operate a pharmacy provided there 
is no exploitation of the patient.” Rental of space to 
pharmacists based on income percentage or at a higher- 
than-common price, however, is unethical. 


Depression Masks Anger, Poses 
Suicide Threat, Psychiatrist Warns 

The feeling of depression can lead to many things, in- 
cluding suicide. The individual may believe he is worth- 
less and say so, but he is really overwhelmingly angry 
at another person, says Dr. Herbert S. Gaskill, professor 
of psychiatry, University of Colorado School of Medicine, 
Denver. 

In psychoanalytic terms, he explains: “In the suicidal 
act, the individual is discharging hostility, which is often 
intended for someone else.” Unable to understand his 
murderous impulses, to control them or even to direct 
them away from himself, the person implies through his 
action: “It’s your fault that I am committing suicide.” 


MEDICAL WORLD NEWS 
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TRACERS OF LOST TUMORS 


Hard-to-find lesions are being 
detected by new isotopes that 
act fast, disappear promptly 


he definition of “short life” for an 

isotope depends on what you want 
to use it for, and can vary widely from 
Oak Ridge to Brookhaven. But in the 
diagnosis and treatment of cancer, 
“short” has to mean “extremely short” 
— a few hours to a few days. Until 
recently, such “fleeting” isotopes were 
only a laboratory curiosity, but now 
several of them are being produced for 
clinical use (see chart). 

Some clinicians already have begun 
working with these radioactive rare 
earths and elements. At a symposium 
in New York City, experts described 
some of the wide diagnostic and ther- 
apeutic potentials already uncovered. 
(Most of the panelists have been 
working with material made in the 
Massachusetts Institute of Technology 
reactor and supplied by the Isoserve 
Corporation of Boston.) 

Metastatic bone lesions can be pin- 
pointed by radioisotopes before either 
symptoms or x-rays reveal them, de- 
clared physicist Peter Kenny, who is 
working with calcium-47 at Memorial 
Hospital, New York City. “Where 
metastases are present,” he observes, 
“there is a rapid uptake of the isotope 
by the lesion.” In one patient with 
breast cancer, a metastatic frontal 
bone lesion took up more than three 
times as much intravenously admin- 
istered calcium as did healthy leg 
bone. In another patient, increased 
radiation over the ankle was picked 
up during photoscanning; it indicated 
an asymptomatic metastatic lesion 
which had been missed on x-ray. 

“So far,” says physicist Kenny, “we 
have succeeded in correlating the 
urinary excretion rate, uptake in bone 
and disease state.” When the disease 
is not progressing, isotope uptake rate 
in the bone lesions is stable, but after 
a change in the disease, the uptake 
rate changes. Unfortunately, isotope 
uptake is not specific for metastases. 
“Calcium localizes in lesions of all 
types — metastases, Paget’s disease 
or simple fracture,” notes Dr. Kenny. 
“In Paget’s disease, the uptake is 
enormous.” 

In diagnosing intracranial tumors, 
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K** (an isotope with a half-life of 22 
hours) has a score of 100 per cent 
accuracy. Dr. Bertram Selverstone, of 
Tufts Medical College, has used it in 
12 patients with suspected brain 
lesions, The test showed that ten had 
hemisphere tumors, and one had a 
small pituitary tumor. X-rays of the 
remaining patient showed evidence of 
tumor, but the K** test demonstrated 
none. At surgery no tumors were 
found. 

As a diagnostic tool, the K** test is 
more precise than either pneumoen- 
cephalography or arteriography. Dr. 
Selverstone believes it will eventually 
supplant these potentially dangerous 
procedures. But he says “it will take 
at least two more years of evaluation.” 


The Isotopes of Choice 

“Radioactive isotopes are being 
used routinely at the Massachusetts 
General Hospital in the diagnosis of 
lesions of the central nervous system,” 
reports Dr. Albert H. Soloway. “Ar- 
senic-74 and arsenic-72 appear to be 
the isotopes of choice from the physi- 
ological standpoint,” he believes. But 
since they are expensive to prepare, he 
is investigating copper-64 as a sub- 
stitute. “Its half-life of 12 to 13 hours, 
against 1742 days for arsenic-74, re- 
sults in a lower whole-body radiation 
dose using the same amount of ac- 
tivity.” Doses as high as 3 mg/kg of 
copper plus a chelating agent, DTPA, 
have been given to patients with re- 
current gliomas. Dr. Soloway reports 


that “there was no evidence of any 
change in their vital signs.” Copper- 
64-DTPA has given correct diagnoses 
ii 75 per cent of cases. 

Some questions about the biologic 
and pharmacologic mechanisms of 
isotope—chelating-agent complexes 
“have not been answered completely, 
but approaches to their solution may 
assist us in synthesizing new chelates 
or utilizing other available complexing 
agents in the more precise diagnosis 
of brain tumors,” Dr. Soloway con- 
cluded. 

Another MGH_ investigator be- 
lieves the short-lived isotopes have 
therapeutic as well as diagnostic value. 
“It may be possible to selectively de- 
stroy brain tumor cells with radio- 
isotopes,” according to Dr. R. G. Oje- 
mann. The permeability of brain tu- 
mors by substances which do not nor- 
mally penetrate brain tissue permits 
high concentrations of isotopes to 
reach such lesions. In animal experi- 
ments with dysprosium-165, Dr. Oje- 
mann has found that the isotope 
reaches a concentration in tumor tis- 
sue ten times that in normal brain tis- 
sue. When it is bound in a chelate 
structure with EDTA, 15 times as 
much of the isotope concentrates in 
tumor tissue. The dysprosium-EDTA 
complex also increases urinary excre- 
tion and produces less toxicity. While 
dysprosium looks promising, Dr. Oje- 
mann cautions that “much more ex- 
perience with it is needed before it 
is tried in humans.” ® 























































SHORT-LIVED ISOTOPES 
ISOTOPE ure CHEMICAL FORM we activity 
SODIUM 24 15.0hrs. NaCl 1200 mc/gm Na 
POTASSIUM 42 ; 12.5 hrs. KCI 100 mc/gm K 
BROMINE 82 836 hrs. NaBr in NaHCO: soin 500 mc/gm Br 
COPPER 64 12.8hrs. CuSO, 3000 mc/gm Cu 
ARSENIC 76 926.5 hrs. HAsO: in HCI soin 2-4 c/gm As 
DYSPROSIUM 165 2.3 hrs. DyCl; in HCI soln 2 c/mg Dy 
GALLIUM 72 = 14.1 hrs. GaCl; in HCI soin 1.8 c/gm Ga 
HOLMIUM 166 27.3 hrs. HoCl; in HCI soin 15--26 c/gm Ho 
LANTHANUM 140 340 hrs. LaCls in HCI soln 3-9 c/gm La 
MANGANESE 56 892.58 hrs. MnSQ, 30-60 c/gm Mn 
NICKEL 2.56 hrs. NiCh: in HCI soln 30-50 mc/gm Ni 
PRASEODYMIUM 142 = 19.2 hrs. PrCl; in HC! soln 4-7 c/gm Pr 
SILICON 31 2.62 hrs. Na:SiO; in NaOH soln 18 mc/gm Si 
TUNGSTEN 187 3824 hrs. Na:WO, in NaOH soln 2.2-4.2 c/gm W 
YTTRIUM 90 = 64.4 hrs. YCl: in HCI soln 250-500 mc/gm Y 
ZINC 69 = 113.8 hrs. ZnCl: in HCI soln 20-100 mc/gm Zn 





















In a single operation, Pitts- 
burgh surgeons repair two de- 
fects in rheumatic patient 


B= the aortic and mitral valves of 
one human heart have been suc- 
cessfully replaced with prostheses. The 
three Pittsburgh surgeons who de- 
veloped the single-incision technique 
describe the results as “spectacular.” 

Their patient, a 35-year-old man 
with severe valvular damage as a re- 
sult of rheumatic fever, had been fol- 
lowing a downhill course for almost 
seven years. The day following bi- 
valve surgery “he practically leaped 
out of bed,” says one member of the 
surgical team. 

Until now there has been no effec- 
tive technique for substitution of both 
valves, note Drs. Robert §S. Cart- 
wright, William Ford and James W. 
Giacobine. Such an operation required 
two incisions in the heart, which few 
patients could survive. Replacement 
of one valve and repair of the other 
has been done, but seldom with com- 
plete success, they explain. 

The idea for the new technique oc- 
curred to Dr. Cartwright more than 
six months ago while he listened to a 
description of a ventricular septal de- 
fect closure using the right atrial ap- 
proach. He reasoned that if the sur- 
geon could approach the ventricular 

















































BALL-VALVE prostheses replace both 
defective aortic (top) and mitral valves. 
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TWO ARTIFICIAL VALVES 
IN ONE HUMAN HEART 


septum through the right atrium, it 
should be possible to get to the defec- 
tive valves through the left atrium. “In 
looking at the anatomy from the left,” 
he points out, “the aortic valve is in 
close proximity to the mitral valve.” 

“Our technique,” Dr. Cartwright 
explains, “was to put the patient in the 
right lateral decubitus position—left 
side up.” This made it possible to open 
the chest through the left fifth inter- 
space. A heart-lung machine took 
over the patient’s circulation, and his 
temperature was reduced to 27° C by 
hypothermia. The heart itself was 
cooled to 8° to 10° C by packing the 
pericardium with saline slush. 

With the heart circulation stopped, 
the team was able to operate on a 
bloodless, non-moving organ. After 
making an incision in the left atrium, 
they cut out the mitral valve, ap- 
proached the aortic valve through the 
resulting hole, and removed it. Then a 
ball-valve prosthesis — a steel cage 
with a silicone rubber ball inside—was 
inserted in place of the aortic valve. 
This type of valve was developed less 
than a year ago by Dr. Albert Starr at 
the University of Oregon and has pre- 
viously been used to replace irrepa- 
rably damaged mitral valves in rheu- 
matic fever patients (MWN, Late 
News, Jan. 20, 1961). 

In the Pittsburgh case, the surgeons 
made a larger and stronger ball-valve 
of the same type for the mitral valve. 

Before this clinical attempt, Dr. 
Cartwright and his colleagues had ex- 
perimented with dogs, but the tech- 
nique was not much of a success. “We 
never got a dog to survive for more 
than eight hours,” he says. “But after 
all, this operation was devised for hu- 
mans, not dogs. We felt that the hu- 
man heart in such cases would be 
easier to work with. For one thing, it’s 
larger, and our job was to increase its 
mechanical efficiency. 

“We are delighted with this pa- 
tient,” the surgeons report. However, 
they add, “We are proceeding with 
great caution in advocating this opera- 
tion. The aortic valve is proven, but 
the problem of the mitral valve is not 
completely solved. There is still a lot 
of work to be done.” # 













EMPTY test tubes show that the anti-ureatntibodi 


DISEASE ROLESE 


n 1926, Dr. James B. Sumner, of 
Cornell University, produced the 
first sample of an enzyme in pure, 
crystalline form, The enzyme was 
urease — a protein which hydrolyzes 
urea to ammonia and carbon dioxide. 
Now one of Nobelist Sumner’s for- 
mer students, Dr. Willard J. Visek, has 
pinpointed this same urease enzyme 
as a factor in liver disease. And with 
Dr. Andrew Thomson, a colleague at 
the University of Chicago, he has suc- 
ceeded in immunizing human beings 
against urease — a treatment which 
he believes may prove valuable in sev- 
eral hepatic pathologies. 


Second Clue from Livestock 

Dr. Visek’s first clue to the peculiar 
metabolic role of urease came when 
he was interning at Chicago. While 
treating a physician-patient suffering 
from intestinal bleeding, Dr, Visek ad- 
ministered antibiotics. The drugs 
worked but lab tests showed they did 
it because they somehow interfered 
with the activity of urease, or with its 
production by intestinal bacteria. 

A second clue came from the fact 
—well-known to livestock breeders— 
that antibiotic feed-supplements pro- 
mote animal growth. The Chicago 
researcher, who also holds a PhD 
in pharmacology, found an expla- 
nation in the antibiotics’ destruction 
of urease-producing intestinal flora. 
His experiments showed that the less 
urease an animal’s intestines con- 
tained, the more rapidly it grew. 
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anti-ureaintibodies are present. 
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DRS. VISEK (r) and Thomson, in their Chicago laboratory, link intestinal bacteria with liver pathology. 


EEN FOR ‘WILD’ ENZYME 


Urease, produced in the body by intestinal bacteria, 
is implicated in hepatic pathology. Its effects 
may be combated by immunizing patients against it 


Exactly how the enzyme inhibits 
growth is uncertain, Certainly its ef- 
fects have something to do with its 
release of ammonia, says Dr. Visek. 
He believes the ammonia may be a 
stress factor in the body, whose elimi- 
nation frees extra energy for growth. 
Other investigators think that growth 
inhibition stems from chronic am- 
monia intoxication. 

Urease is not a normal product of 
animal metabolism. Experiments in 
several laboratories show that germ- 
free animals do not secrete the en- 
zyme. Evidently, says Dr. Visek, it is 
produced in the body only by bac- 
terial flora. 


Tests Prove Point 

His next experiments proved the 
point. After purifying commercial 
urease (obtained from the jackbean 
plant), he injected it into rats, mice, 
horses, rabbits and chickens, Tests 
using radiocarbon-labeled urease and 
hemagglutination techniques showed 
that the injected urease induced anti- 
body formation — like any other for- 
eign protein. 

Moreover, the urease injections 
produced the same effects as antibi- 
otics: immunized animals grew faster 
on the same diet. 

As Dr. Visek explained to MEDICAL 
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WORLD NEWS, “We've put our finger 
on an enzyme produced all of the time 
by bacterial flora and we also know 
how to inhibit it.” 

Can the enzyme produce pathologi- 
cal effects? The Chicago investigator 
believes that it can. 

In human beings, as well as in ani- 
mals, he points out, the everyday as- 
sortment of intestinal bacteria is not 
only beneficial but essential. The or- 





ganisms, besides aiding digestion, in- 
hibit growth of pathogenic species 

Though they do synthesize urease, 
which in turn liberates ammonia, the 
ammonia can be detoxified by the 
liver, which reconverts it to urea that 
can be excreted by the kidneys. 

But what about persons with im- 
paired liver function? Dr. Visek be- 
lieves that in diseases such as cirrhosis 
the body becomes overburdened with 
ammonia and carbon dioxide. The 
damaged liver cannot convert these 
compounds back into urea with suf- 
ficient rapidity to hold their concen- 

CONTINUED ON PAGE 24 


PURIFIED urease is employed in minute doses to immunize human cirrhosis patients. 














"WILD’ ENZYME conTINUED 


tration in check, Dr. Visek notes. 

In such cases, he comments, am- 
monia production can be held down 
by administration of antibiotics, which 
kill off the urease-synthesizing bac- 
teria, 

But these compounds have side 
effects. In particular, they eliminate 
the normal intestinal flora, thereby 
providing a favorable environment for 
growth of pathogenic organisms such 
as Staphylococcus aureus. 

A more fruitful approach, he be- 
lieves, may lie in immunization. 


Not Accessible To Antibodies 

Human beings do not normally 
produce antibodies against urease, the 
Chicago investigator points out, be- 
cause the enzyme is not accessible to 
antibody-producing tissues. But in- 
jections of urease can engender anti- 
bodies, as his animal experiments have 
shown. 

Accordingly, he and Dr. Thom- 
son determined to try this procedure 
on five cirrhosis patients whose disease 
was so advanced that they had al- 
ready undergone surgery to establish 
portacaval shunts. 

Toxicity was a problem. Animal 
experiments indicated that ‘‘with 
urease we were in the same toxicity 
ball park as with tetanus toxin,” says 
Dr. Thomson, Seven micrograms of 
tetanus toxin will kill a mouse — and 
so will 12 micrograms of urease, 


Safe for a Human Being 

From these experiments, it seemed 
likely that a 150-microgram dose of 
urease would be safe for administra- 
tion to a human being. 

As it turned out, however, even 
this small quantity could induce hepa- 
tic coma. For safety, the dose had to 
be reduced to 20-30 micrograms, 

These homeopathic injections, they 
found, could elicit determinable anti- 
urease antibodies in seven to 13 days. 
The injections were repeated in two 
to three weeks, with the antibody titers 
rising still higher. And as the titers 
rose, blood ammonia decreased. 

Thus far, three of the five cirrhotic 
patients have shown improvement. 
Two have died, one of other causes. 
“Our results are not decisive,” says 
Dr. Thomson, “but we feel we have 
come across a very interesting possi- 
bility.” = 
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CLOSE-UP OF THE 
NATION’S UNINSURED 


Some 25 per cent of our people 
still have no health insurance. 
A new study tells who they are 


vo health insurance, virtu- 
ally unknown in this country a 
generation ago, has grown with amaz- 
ing speed. It has caught on so success- 
fully that three out of four Americans 
now have health-cost protection of 
some kind. In a few states, more than 
90 per cent of the population is 
covered. 

But 25 per cent of the population 
still has no health insurance protec- 
tion at all. To find out who these peo- 
ple are — and why they aren’t covered 
— the Health Information Founda- 
tion asked the University of Chicago’s 
National Opinion Research Center to 
investigate. 

Using the raw material from some 
19,000 interviews, the Foundation has 
issued a report on what characteristics 
separate the insured from the unin- 
sured. Some highlights: 

» Compared to the insured popu- 
lation, the uninsured tend to be older, 
nonwhite and unmarried. 

» They frequently come from low- 
income families, 

» They often work seasonally or 
part time. Many are students, house- 
wives or retired persons. 

» They depend heavily for their in- 
come on farming, or the rendering of 










THE UNINSURED 
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RELATIONSHIP BETWEEN 
HEALTH INSURANCE 
AND EMPLOYMENT 





household or repair services. 


Only 30 per cent of the uninsured . 
in the survey reported themselves as 7 


either working or able to work. Even 
within this group, however, a large 


proportion (80 per cent) said cover- 7 
age wasn’t available through their J 


places of employment. 

Noting that coverage is especially 
poor where agriculture and household 
service are the chief sources of income, 
HIF president George Bugbee con- 
cedes that enrollment in these areas 
won't be easy. “Where such workers 
are concerned,” says Mr. Bugbee, “the 
voluntary agencies are going to have 
to use considerable ingenuity to create 
a demand for coverage.” 

Since some people prefer to pay 
for their own health costs, and others 
receive benefits as members of the 
Armed Forces or other groups, 100 
per cent enrollment of the U.S. popu- 
lation is impossible. But while some 
have had protection and then dropped 
it, HIF calls particular attention to the 
74 per cent of the uninsured who have 
been without protection all their lives. 

“It is this last segment,” says the 
HIF report, “that seems to represent 
the hard core who have neither oppor- 
tunity nor interest enough to obtain 
health insurance. But greater public 
knowledge — coupled with a greater 
sales effort by prepayment plans and 
insurance companies — can enroll 
many families not now protected.” # 
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Why do you eat soup, Doctor? 


For more than one reason. Certainly you eat soup because 
you like it, because soup is delicious, because it just hap- 
pens to hit the spot — a savory, hot soup on a cold day, 
or a refreshing, chilled soup when the mercury’s hitting 
the 90’s. But you also eat soup because it’s nutritious, 
because it provides nourishment and fluid which the body 
can readily utilize. 

In this respect, what’s good for you is also good for 
your patients. They can benefit from many Campbell’s 
Soups, and almost every patient will feel his whole out- 
look brightened by a bow] of tasty, nourishing soup. 

All Campbell’s many different soups are carefully 
blended . .. all are naturally good. There’s a Campbell’s 
Soup suitable for nearly every one of your special-diet 
patients — high protein, low residue, high or low calorie, 


with a wide variety of essential nutrients. Take our 9 
kinds of vegetable soups, for instance. You see some 
of their ingredients in our picture. The protein content 
of these vegetable soups ranges approximately from 2.0 
to 6.0 gm. in a 7 oz. serving, fat content from 1.0 to 5.0 
gm., calories from 46 to 83. 

We have just completed a new series of analyses of the 
nutritional contents of our different soups. We feel it will 
interest you and be of real use. Write us 
today for your copy. Recommend Campbell’s 
Soups to your patients...and, of course, 
enjoy them yourself. 

There’s a soup for almost every patient 
and diet, for every meal. 

Campbell Soup Company, Dept. 13,Camden, N.J. 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


Initial Maintenance 
DOMEG casévccces eee | rr 6 to 12 mg. 
Moderately severe ...... ass eine cs 4to 8 mg. 
PD. cvcntenenesee ee MO ecancceenend Z2to 6mg. 
DE. sisaavaewae oe SNS. opie can ge sces Z2to 8 mg. 


With Medrol Medules, it may be possible to reduce the total daily dose by %4. 


#TRADEMARK, REG. U.S. PAT. OFF, COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 






Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 
keratitis, vaccinia, or varicella. 


\pproximately 135 Medrol 
1} “doses _ 


in smoother sterou 


er: \ 
Each capsule contains: Medrol Mi ed U | e S 
(methylprednisolone) 2 mg. or 4 mg. 


Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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MEDICINE’S NEW ‘ANSWER MAN’ 


An around-the-clock telephone 
service will handle subscrib- 
ers’ queries about Rx products 


| peony telephone answering 
service that will give doctors 
“any information about any drug at 
any hour of the day or night, 365 days 
a year” is set to go into operation on 
January 8. 

Supervised by a board of noted 
U.S. physicians, with headquarters in 
Washington, D. C., Mediphone will 
supply subscribing MDs facing an 
emergency — or merely wanting to 
know more about a particular drug — 
with all the information needed in a 
matter of minutes, according to Dr. 
Clifton R. Brooks of Mediphone. 

“With more than 8,600 drugs al- 
ready in use,” says Dr. Brooks, “the 
average doctor is discovering that 
keeping posted on so many medica- 
tions is practically impossible. And new 
chemotherapeutic agents are being in- 
troduced on an average of one every 
eight days. No wonder doctors fre- 
quently say they need additional in- 


formation when they first begin using 
a drug — or discover later that toxic 
or allergic reactions have set in.” 

The information Mediphone will 
make available to its subscribers is 
distilled from “every known published 
source,” according to Dr. Brooks, For 
nearly a year, research teams have 
analyzed the periodical literature dat- 
ing from 1946 to the present. They 
have tabulated textbooks, annuals, 
manufacturers’ literature and _ refer- 
ence guides for the experts’ consensus 
on every drug on the market. And they 
have devised a storage and retrieval 
system that will make any part of the 
data accessible at the push of a button. 

“All this data is to be kept as up to 
date as humanly possible,” says Dr. 
Brooks. “For this, we’re relying on the 
medical librarians and department of 
pharmacology members at George- 
town University.” 

Mediphone memberships are to be 
made available to physicians, hospi- 
tals, medical groups and industrial 
health facilities. Each member will re- 
ceive a special number with which he 
will identify himself whenever he calls 


TUBERCULOSIS STUDY DISPROVES 


[' has long been thought that most 
young children who are tubercu- 
lin-sensitive will probably develop tu- 
berculosis at some time in their lives. 
A new 20- to 40-year follow-up 
study of 595 tuberculin-sensitive boys 
and girls has demonstrated just the op- 
posite — that few develop clinical 
signs of TB. Nevertheless, these chil- 
dren should be watched carefully be- 
cause of the minority who will fall 
ill, warns Dr. J. Arthur Myers, pro- 
fessor emeritus of the University of 
Minnesota School of Public Health. 
Dr. Myers’ series includes only 
youngsters five years old or younger, 
tested during 1920-40 — before the 
advent of anti-TB drugs — he told the 
annual meeting of the American Col- 
lege of Chest Physicians, in Denver. 
In following up the patients peri- 
odically to the present, Dr. Myers finds 
that only 48, or about eight per cent 
of the group, developed clinical symp- 
toms. And of these, 27 recovered. 
All 21 deaths occurred before 1940, 
when drugs were not available, he 
points out. If they had been, “we 
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might have saved about 75 per cent 
of them,” he says, In 19 patients, death 
was due to acute disease that can now 
be effectively treated — nine from tu- 
berculous meningitis, five from miliary 
tuberculosis and five from tuberculous 
pneumonia. The other two had chron- 
ic pulmonary TB. 

Time of tuberculosis onset varied 
widely, Dr. Myers says. Among 132 
boys and girls who had primary pul- 
monary infiltrates when first examined, 
the disease showed up two to 20 years 
later in eight who subsequently died, 
and 11 to 33 years later in six who 
recovered. 

Among the remaining 463 children 
without demonstrable primary lesions, 
the range of onset in 34 who came 
down with TB was somewhat nar- 
rower, Of these, 13 died and 21 re- 
covered. 

The failure to observe a primary 
lesion in these 34 shows that a tuber- 
culin-sensitive child has as much po- 
tential for developing the disease as 
one who has a proved lesion, Dr. 
Myers says, because tuberculin sensi- 


in to Washington for information. 

With an initial annual membership 
fee of $15, Mediphone will charge an 
additional $3 for a follow-up, written 
report on each call, mailed out within 
a period of 24 hours. The caller pays 
his own telephone toll charges. 

Periodically, Mediphone members 
will also receive general reports giving 
them an across-the-country survey on 
the use and abuse of common drugs 
and their actions and reactions. 

In addition to supplying data on 
the usual indications, contraindic :- 
tions and side effects of drugs, the 
answering service will describe maxi- 
mum safe therapeutic dosages for 
children and adults, dosage levels of 
serious toxicity (particularly in infants 
and children), signs and symptoms of 
overdosage, antidotes and treatments 
of excessive dosage, and detailed 
pharmacologic and analytic findings. 

Because of the questions it expects 
to be asked by its members, Medi- 
phone believes it may well be in a 
position to provide early leads to 
troublesome therapeutic problems that 
may crop up around the country, ® 
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tivity means only that a lesion is, or 
was, present but is not demonstrable. 
The lesion may be too small or not 
dense enough to show up on x-ray; it 
may have disappeared long before. 

Thus, tuberculin-sensitive children 
should be followed up carefully, Dr. 
Myers emphasizes, “to find the few 
who will break down eventually. This 
procedure is especially useful for spot- 
ting the ones who will develop acute 
forms of TB, and is much better than 
putting all tuberculin-sensitive chil- 
dren on drugs for their lifetime,” he 
says. 

“With drugs, you also run the risk 
of resistant bacilli emerging, and 50 
per cent of the children won't take 
the drugs regularly anyway.” 

Concludes Dr. Myers: “We have 
the method of finding the germs as 
soon as they enter the body, of watch- 
ing the patients, noting when they 
break down, and treating them, This 
means you can have almost no mor- 
tality — and can save the drugs for 
real cases of the disease where you 
know they will be most helpful.” ® 
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Through the years, Ilosone has built an impressive record as an effective 
antibiotic in common bacterial respiratory infections. Numerous published 
clinical studies attest to excellent therapeutic response with Ilosone. Decisive 
recovery has become a matter of record. 


Efficacy of propionyl erythromycin and its lauryl sulfate salt in 803 patients 
with common bacterial respiratory infections 


sail Llosone’ 


235 patients 


Acute Streptococcus Pharyngitis* ) \ QO I Ik ) 


88.3% 
317 patients # 
Bronchitis* (Bacterial Complications) t O 

95.3% 

85 patients 

Pneumonia* Sp C C d 
88.6% 

166 patients . . ys i’ CCOVCTY 


*References supplied on request. 





The usual dosage for infants and for children under twenty-five pounds is 5 mg. per pound every six 
hours; for children up to fifty pounds, 125 mg. every six hours. 


For adults and for children over fifty pounds, the usual dosage is 250 mg. every six hours. 

In more severe or deep-seated infections, these dosages may be doubled. 

Tlosone is available in three convenient forms: Pulvules®*—125 and 250 mg.t; Oral Suspension—125 
mg.f per 5-cc. teaspoonful; and Drops—5 mg.f per drop, with dropper calibrated at 25 and 50 mg. 
Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


+Base equivalent 


llosone® (erythromycin estolate, Lilly) (propiony! erythromycin ester lauryl! sulfate) 





RESEARCHERS test equipment in experiments with anesthetized dog, in order 
to further develop the machine as ‘‘assistor’’ for heart in combating shock. 


MACHINE 
GIVES BOOST 
TO FAILING 
HEART 


Closed-chest resuscitator is 
synchronized to patient’s 
heartbeat with EKG apparatus 


MM Americans firmly believe that 
a machine can do almost any 
job better than a man. Even physi- 
cians — among the last holdouts 
against automation — are giving some 
support to this view. 

A case in point is the current ef- 
fort to mechanize the closed-chest 
cardiac massage technique developed 
a few years ago at Johns Hopkins Uni- 
versity School of Medicine. Since in- 
troduction of the Hopkins method, a 
number of machines have been per- 
fected which stimulate circulation by 
external massage while providing ar- 
tificial respiration. A typical one em- 
ploys a motorized rubber fist which 
presses rhythmically against the chest 
wall (mMwn, Oct. 13). 

The newest and most sophisticated 
apparatus, however, goes even further. 
Guided by electronics, it not only 
resuscitates but can even “boost” a 
failing heart in the critical postopera- 
tive period. Eight of the machines are 
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PISTON pad of plastic is filled with water 
to avoid injury and to apply force evenly. 


now being tested in U.S. hospitals. 

Called the “cardiac resuscitator and 
assistor,” the device is the child of a 
surgeon-engineer team: Dr. George A. 
Harkins, of Children’s Hospital Medi- 
cal Center, Boston, and electronics 
engineer M. L. Bramson, of San Fran- 
cisco. The two first discussed the pos- 
sible approaches to such a machine 
while Dr. Harkins was at Stanford 
Hospital. When he came East a little 
over a year ago, work on a prototype 
went forward by cross-country corres- 
pondence, with the encouragement of 
Dr. Robert E. Gross, surgeon-in-chief 
at Children’s Hospital. 


Synchronized by EKG Machine 

The Harkins-Bramson machine is 
about the size of a small office cabinet. 
Its operative portion, held in place by 
a brace fastened around the patient, 
consists of a vertical pneumatic cylin- 
der that drives a piston. At its end is 
a water-filled cushion. 


DOG in shock experiment gets external 
massage applied in a lateral position. 


The machine’s unique feature, how- 
ever, is that it incorporates a standard 
EKG apparatus to control the piston’s 
rate. Thus the machine can be adjusted 
to synchronize accurately with the pa- 
tient’s heartbeat, changing as the 
heart’s tempo changes, helping the 
heart to pump additional blood with 
each beat. 


Simply a Mechanica) Hand 

When used for resuscitation, the 
machine acts simply as a mechanical 
hand. Its inventors stress that it does 
not replace the Hopkins manual meth- 
od but supplements it. The manual 
technique, they point out, is used im- 
mediately after the onset of cardiac 
arrest; if the patient fails to respond 
promptly, the machine is used. How- 
ever, if resuscitation requires pro- 
tracted massage, the machine is su- 
perior because it can maintain a con- 
trolled uniformity of impulse. 

Once the heart has resumed beat- 


SHARP RISE occurs in systolic pressure (40-60 mm Hg) and diastolic pressure 
(10-20 mm Hg) at point (arrow) massager starts. Dog’s EKG stays normal. 


ing, the machine’s “assistor” proper- 
ties come into play, supplementing the 
heart’s own feeble efforts. 

This “assistor” aspect, Dr. Harkins 
believes, may eventually prove to be 
the machine’s chief value — notably 
in postoperative care. “Following an 
operation, particularly on the heart, a 
child often has a few critical days 
when its life is in the balance, depend- 
ing only on the heart’s ability to act as 
a pump. Everything else may be all 
right, but the heart may be too weary 
to keep going. 


Many Who Can't be Saved 

“A similar condition occurs in 
about 20 per cent of all adult cardiac 
attacks. If, with the ‘assistor,” we can 
give the heart a boost during the cri- 
tical days, we may be able to save 
many people who now can’t be saved.” 

Dr. Harkins predicts other uses for 
the device, mainly in combating forms 
of shock in which heart action is im- 
paired, and in traumatic shock asso- 
ciated with infection and drug toxicity. 
These aspects of the machine are now 
undergoing laboratory evaluation. ® 


COLLABORATORS, engineer Bramson (I) 
and physician Harkins, devise machine. 








a NEW 
physiologic agent... 





for many cases 


of FATIGUE 


Wide range of utility 

Studies in more than 2000 patients show that SPARTASE 
has a wide range of clinical utility in the fatigue syndrome. 
It may be used either alone in functional disorders or, 
adjunctively, in the presence of organic disease. SPARTASE 
is particularly useful in treating the tired patient with no 
evidence of organic dysfunction. 


High order of safety 

SPARTASE is not a CNS stimulant, enzymatic inhibitor, or 
antidepressant. Does not cause hangover, dependence, or 
a let-down feeling. 


There are no known contraindications to SPARTASE, nor 
does it produce serious side effects. Rarely, nausea, ab- 
dominal discomfort, or diarrhea may occur. Use after 
meals minimizes these. 

For further information on limitations, administration, and pre- 


scribing of SPARTASE see descriptive literature or current Direction 
Circular. 
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TABLETS 
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Potassium and Magnesium Aspartates, Wyeth 








When fatigue prevents your patient from functioning 
to his fullest potential... and when not due to tem- 
porary physical or mental overexertion, SPARTASE 
is often therapeutically indicated 





SPARTASE relieves fatigue 
expressed as: 


chronic fatigue**—without evidence of or- 
ganic dysfunction—restores work capacity in 


selected cases 


psychogenic fatigue*—helps overcome inertia 
—useful in conjunction with appropriate specific 
therapy 


fatigue accompanying organic conditions** 
—such as postinfluenzal syndrome, post-infec- 
tious hepatitis and mononucleosis, convalescent 
pneumonia—prenatal and postpartum fatigue— 
obesity—anemia 


note: The use of SPARTASE is not intended to 
supplant specific treatment for organic disease or 


to substitute for specific indications for potassium. 


Wyeth Laboratories Philadelphia 1, Pa. 





references: 1. Kruse, C.A.: Northwest Med. 60:597 (June) 1961. 
2. Chesney, M.A., and Tullis, 1.F.: Scientific Exhibit, Annual 
Meeting, Ameiican Medical Assoc., New York City, June 25-30, 
1961. 3. Shaw, D.L., Jr.; Chesney, M.A.; Tullis, I.F., and 
Agersborg, H.P.K., Jr.: Paper read at Sixty-second Annual 
Meeting, American Therapeutic Society, New York City, June 
22-25, 1961. 




























PANELISTS debating MER/29 hear chairman take middle-of-road position on therapy. 


DRUG FIRM CAUTIONS 
MDs ON ANTI-LIPID AGENT 


Four reported cases of cataract in connection with 
MER/29 therapy prompt issuance of warning. In 
Washington, expert panel discusses merits of drug 


” the 18 months since it was first 
introduced to the medical profes- 
sion, the cholesterol-inhibiting drug 
MER/29 has been used in treatment 
of more than 300,000 patients. It has 
represented an unusual biochemical 
attack on the graver complications of 
atherosclerosis. 

Although the drug interferes with 
fundamental metabolic processes, the 
incidence of significant side effects has 
been “substantially less” than one per 
cent. The most serious of these have 
been skin rashes and the loss or thin- 
ning of hair. 

Recently, however, a group study- 
ing the drug at the Mayo Clinic en- 
countered four cases of cataract, one 
of them in a patient who had been re- 
ceiving only the recommended dosage 
of 250 mg daily. In addition, MER/29 
has been found to produce cataracts 
and corneal opacities in animals. 


DEFENDER of drug, Dr. Hollander (r), 
exchanges views with Dr. Mattingly. 


Both the drug manufacturer, The 
Wm. S. Merrell Co., and the Food and 
Drug Administration became con- 
cerned. Asa result, a warning has been 
mailed to all doctors urging special 
caution in the use of MER/29 pend- 
ing “a re-evaluation of the conditions 
and indications” for the therapy. 

“In view of all reports concerning 
adverse effects,” the warning says, “it 
is recommended that MER/29 be used 
only in patients who can be main- 
tained under very close supervision 
and frequent observation. Dosage 
should never exceed 250 mg/day.” 

Because slit lamp examinations are 
necessary for early detection of devel- 
oping cataracts, the warning urges that 
these tests be performed “prior to and 
periodically during therapy.” The 
manufacturer also notes that some 
1,000 patients being treated by oph- 
thalmologists have generally received 
careful eye examinations and it prom- 
ises to report the results as soon as 
possible. 

Informed sources point out, how- 
ever, that no cataracts have been re- 
ported by any investigators other than 
the Mayo Clinic group. 

According to the special warning, 
there have been “many cases” of hair 
loss, and color and texture changes. 
These effects, it adds, might be related 
to the skin rashes which sometimes 


accompany use of the drug. The skin 
changes range from dryness, itching, 
and scaling, to severe exfoliation and 
ichthyosis. The recommendation is 
that MER/29 therapy “be discon- 
tinued promptly at the first evidence of 
hair or skin changes to minimize pro- 
gressive effects possibly including eye 
injury.” 

MER/29 has produced depression 
of adrenocortical function in animals 
and, in high doses, in man. Because 
this possibility still has not been ruled 
out in the case of recommended dos- 
ages, the warning urges “appropriate 
precautions . . . in patients with sus- 
pected borderline adrenocortical func- 
tion, or in patients who are subjected 
to stress.” 

Other adverse effects listed for the 
drug include four possible cases of 
leukopenia and scattered cases of ab- 
normal liver function, impotence, 
diminished libido, vaginal smear alter- 
ations, nausea, vomiting and urine test 
changes simulating proteinuria. But 
Merrell adds: 

“The side effects of all types re- 
ported to us to date total substantially 
less than one per cent of the patients 
treated. This includes a number of 
patients who have been treated with 
MER/29 in clinical research studies 
for continuous periods of more than a 
year, including a few in excess of three 
years.” 


Caution, Skill, Experience 

News that the Mayo Clinic had en- 
countered four cataract cases first 
broke in Washington during a panel 
discussion at the 29th Annual Scien- 
tific Assembly of the District of Co- 
lumbia Medical Society. The panelists 
disagreed on present use of choles- 
terol-lowering drugs, but agreed that 
they call for considerable caution as 
well as clinical skill and experience. 

The panel was headed by Dr. Tho- 
mas W. Mattingly, Washington Hospi- 
tal Center cardiologist, and included: 
Drs. Ancel Keys, University of Minne- 
sota; William Hollander, Boston Uni- 
versity; Arthur Grollman, University 
of Texas; and Donald S. Fredrickson, 
National Institutes of Health. 

At either end of the spectrum were 
Drs. Hollander and Grollman. “These 
drugs are being used too promiscu- 
ously, and perhaps to the harm of the 
patient rather than the good,” said Dr. 
Grollman. Dr. Hollander, however, 

CONTINUED ON PAGE 36 
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The modern procedure in any injury includes VARIDASE to accelerate 
natural healing. VARIDASE stimulates early fibrinolysis for rapid 
reduction of inflammation, swelling, and pain. Your patient will appre- 
ciate the comfort of recovery and faster return to normal activity. 









Precautions: VARIDASE has no adverse effect on normal blood clotting. Care should 
be taken in patients on anticoagulants or with a deficient coagulation mechanism. 
When injection is present, VARIDASE Buccal Tablets should be given in conjunc- 
tion with antibiotics. 

Dosage: One buccal tablet four times daily usually for five days. To facilitate absorp- 
tion, patient should delay swallowing saliva. 

Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 Units Strepto- 
dornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 











ANTI-LIPID CONTINUED 


said their use appeared rational, em- 
phasizing that they should be handled 
carefully by experienced clinicians. 

Dr. Hollander, who has had ex- 
tensive experience in the chemothera- 
peutic approach to hypercholestere- 
mia, reported that in more than 200 
patients his group had encountered no 
serious side effects with MER/29. 
There have been only two cases of 
mild skin rash which disappeared on 
drug withdrawal and a few cases of 
mild thinning of the hair, 


Trouble at High Dosages 

He suggests that the Mayo group 
may have run into trouble because of 
high dosages (three of the four cata- 
ract cases) or because therapy was 
continued beyond the appearance of 
such side effects as hair-thinning or 
skin rash. 

“We have not continued this drug 
or any other similar drug during or 
following the appearance of rash,” Dr. 
Hollander said. 

“We have not tried to determine 
maximum toxicity. We also see our 
patients every one to two weeks so 
that there is no chance of the drug 
being continued for long periods after 
the development of side effects.” He 
also stated that the ophthalmologist 
working with his group has reported 
serial slit lamp examinations on 120 
patients receiving MER/29 and found 
no indications of developing cataracts. 

“We are disturbed and concerned,” 
he told the Medical Society members, 
“about these effects reported by the 
Mayo group. We have not seen them 
in our own series, and we have limited 
our patients to 250 mg/day.” 


Information, Not Dogmatism 

Dr. Grollman discussed studies in- 
dicating that when one interferes with 
the synthesis of cholesterol he is inter- 
fering “with one of the most complex 
and basic reactions in the body.” 

“This raises the question,” he said, 
“whether this is a good thing. Perhaps 
some of the precursors are more im- 
portant than cholesterol . . . . These 
drugs definitely interfere with normal 
physiology.” He called for “more in- 
formation and less dogmatism.” 

Dr. Mattingly, taking a more 
middle-of-the-road position, suggested 
that the study of MER/29 and similar 
drugs should continue at such centers 


36 


as the Mayo Clinic and Boston Uni- 
versity but that the preparations 
should not be used generally on a wide 
scale by the profession until more is 
known about them. 

The Boston group has studied 
beta-sitosterol, cholestyramine (MK 
135), estrogens, MER/29, d-thyroxin, 
and aluminum nicotinate. They found 
the last three the most active. 

Dr. Hollander said MER/29 re- 
duced choiesterol levels by 25 per 
cent, d-thyroxin by about 20 per cent 
and the nicotinate by about 15 per 
cent. These three were compared in 





controlled trials in which each of a 
selected group of patients received at 
least a three-month trial of each drug, 
with a two- or three-month interim 
between each trial. During these in- 
terims a placebo was given. 

The dosages were: 250 mg/day for 
MER/29, four mg/day for d-thy- 
roxin, and 625 mg three times daily 
for aluminum nicotinate. The choles- 
terol-lowering effect was increased 
considerably when either d-thyroxin 
or the nicotinate was used in combina- 
tion with the MER/29, the Boston in- 
vestigator reported. ® 
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Debate over size, shape and 
sex enters second round with 
first 3-dimensional ‘pictures’ 


wo Rockefeller Institute investi- 

gators have jumped into the con- 
troversy over “male” and “female” 
sperm, adding potentially fruitful new 
evidence about fertility. 

The transatlantic debate began last 
year when Columbia University’s Dr. 


SPERM CONTROVERSY, Cont. 


Landrum Shettles reported that the 
sex of an infant is determined by dif- 
ferences in size and shape of two types 
of spermatozoa (MWN, Aug. 12, 
1960). Britain’s Lord Rothschild, a 
world-famous sperm expert, called 
Shettles’ report “a lot of tripe.” Dr. 
Shettles stood his ground on micro- 
scopic evidence. 

The Rockefeller team — Drs. Shel- 
don Segal and Kenneth Laurence of 
The Population Council—have joined 
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(Compocillin-VK ) offersexcellent 
absorption!':?.3.4— fast, predict- 
able levels of antibacterial activity en- 
ter the blood stream and quickly reach 
the site of infection. Absorption takes 
place high in the digestive tract and is vir- 
tually unaffected by gastric media. 
Antibacterial levels are so predict- 
able that, in many cases, Compocillin- 
VK may be prescribed in place of in- 
jectable penicillin. This is especially 
appreciated by younger patients and 
—as you know—oral administration 
is considered far safer than injectable. 
Compocillin-VK is well tolerated and 
may be used in treating mild, severe, 
and in high dosage ranges, even critical 
cases involving penicillin-sensitive or- 
ganisms. It comes in stable, palatable 
forms for every patient—every age. 


B come potassium penicillin V 


AssoTT 


@FiLMTAB—FILM-SEALED TABLETS, ABBOTT. 
110261 


December 22, 1961 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow 
Filmtab® tablets—125 mg. and 250 
mg. (200,000 units and 400,000 units), 
a tasty, cherry-flavored suspension 
(each 5-ml. teaspoonful contains 125 
mg.) and two combinations (Filmtab 
and suspension) with the triple sulfas. 
Depending on severity of infection, 
dosage for Compocillin-VK is usually 
125 mg. or 250 mg. three times a day. 
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M. J., July 27, 1957, p. 191-193. 2. J. |. Burn, 
M. P. Curwen, R. G. Huntsman and R, A, 
Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current 
Therapeutics, The Practitioner, 178:486, April, 
1957. 4. W. J. Martin, D. R. Nichols and F. R. 
Heilman, Observations on Clinical Use of 
Phenoxymethyl Penicillin (Penicillin V), 
J.A.M.A., Pp. 928, March 17, 1956, 





the argument on the British side. Using 
an electronic blood counter, they have 
taken the first three-dimensional “pic- 
tures” of spermatozoa. They find no 
morphological differences between so- 
called “male” and “female” sperm. 


Picked Up by Counter 

Dr. Segal told a New York Acad- 
emy of Sciences conference that if a 
bi-model distribution of sperm exists, 
as proposed by Shettles, the Coulter 
Electronic Counter, which measures 
size by electrical impedance, would 
have picked them up in the more than 
200 specimens studied. 

But if Shettles was wrong, so were 
others. The new “picture,” says Dr. 
Segal, does not match earlier repre- 
sentations; total sperm volume appears 
to be only half that of earlier estimates, 
while the sperm tail appears larger, 
probably representing a third of the 
total cell volume. 

“Sperm size profiles,” Dr. Segal 
points out, may prove to be diagnostic 
keys in puzzling sterility cases in which 
motility, size and number are normal. 
“Until now, only crude estimates of 
sperm head size have been made,” says 
Dr. Segal. “But it is just possible that 
size variations may be as important as 
volume in fertility.” 


Automatic Sperm-Counting 

Moreover, he believes the electron- 
ic device may make possible the auto- 
mation of sperm-counting. Initial com- 
parative counts done on both normal 
and infertile males yielded closely sim- 
ilar results by manual or electronic 
techniques, he said. Ultimately, how- 
ever, he feels the machine will prove 
even more accurate. And the device 
does a full day’s work for a technician 
in less than an hour. 

When standard reference data for 
normal subjects are established with 
the counter, he believes the technique 
may become “standard operating pro- 
cedure” in sterility clinics. One of the 
main advantages of electronic record- 
ings, he points out, will be the availa- 
bility of permanent records which will 
trace changes in samples over a period 
of years. To date, clinical records of 
sperm counts are suspect because 
manual counts are thought to vary with 
technicians — sometimes fluctuating 
as much as 50 per cent. ® 
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NEW FINDINGS ON MICE, 


MEN AND MAGNETISM 


New science reveals strong 
field can retard regenera- 
tion but lengthen life span 


f the earth’s magnetic field were 

different, the span of human life 
would probably be different. Man liv- 
ing under stronger magnetic condi- 
tions would not be able to regenerate 
tissue as rapidly as man in his normal 
magnetic environment. Wounds, for 
instance, would heal slowly. On the 
other hand, runaway cell reproduction 
(cancer) would be less likely to occur. 

These are some of the rather sur- 
prising ideas suggested during a meet- 
ing of scientists concerned with a new 
field: Biomagnetics. In sessions at the 
University of Illinois, scientists finally 
reported finding rational links between 
a variety of mysterious biomagnetic 
phenomena. 

Why is it, for instance, that some 
mice, exposed to a magnetic field of 
4,000 gauss, live an average of 20 
per cent longer than unexposed con- 
trols? 

Why are they more active, yet 
consume less food? Why is it that fe- 
males of the C3H strain, which nor- 
mally develop spontaneous cancers at 
an incidence of 98 per cent, develop 
only half as many when exposed to a 
magnetic field for a month? Why do 
certain bacteria lag in growth when 
exposed to magnetism, or moonflower 
seeds fail to germinate? 

And why is it that wounds exposed 
to a strong magnetic field heal slowly? 

It is likely, according to “biomag- 
neticists,” that these effects are ulti- 
mate results of the movements of 
transitory free radicals — stable half 
chemicals in search of another half to 
bond with. 

Free radicals are generated in the 
dynamic processes of living cells, says 
physicist Leo Gross, of the Waldemar 
Medical Research Foundation, Port 
Washington, N. Y. These radicals can 
react strongly with external magnetic 
fields. “We postulated,” he says, “that 
the synthesis of large polymer-like 
molecules is a process affected by the 
presence of magnetic fields.” 

The biological production of these 
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molecules is under the control of en- 
zymes, themselves large molecules. 
Says Dr. Gross: “It has been shown 
that some of the enzyme-controlled 
processes involve the temporary pres- 
ence of an activated state in which the 
molecule is a free radical.” Thus, in 
large molecular aggregations such as 
protein polymers and enzymes, an ex- 
ternal magnetic ficld would act on the 
bond itself. “We have for the first time 
demonstrated that magnetic fields af- 
fect tissue regeneration.” 


Greatest Effect on Tissue 

His theory supports earlier conclu- 
sions reached during pioneer work by 
two Hungarian-born physicists, Jeno 
Barnothy and his wife, Madeleine. Dr. 
Madeleine Barnothy found that a 
strong magnetic field slows down bac- 
terial growth, and her husband postu- 
lated that the magnetism’s greatest 
effect on living tissue was to slow down 
mitosis, 

Some experiments reported at the 
Chicago meeting can even be taken 
as indicating that magnetism may one 
day become a clinical tool, perhaps 
useful in the control of cancer. Dr. 
Indumati L. Mulay, of the University 
of Cincinnati, has found that mouse 
sarcoma ascites tumor cells kept for 
18 hours in hanging drops between 
magnet poles, changed their growth 
patterns. 

Only about 40 to 90 per cent of 
these cells were able to regenerate 
after removal from the field, while un- 
exposed control cells regenerated at 
a rate of 95 per cent and up. Solid 
mouse tumors, however, appeared to 
be unaffected. 

Other experiments, however, have 
had perplexing results, which do not 
appear to be related to cell regenera- 
tion. Fruit flies exposed for three gen- 
erations to a field of 4,000 gauss, for 
instance, produced offspring with eye 
protrusions, shriveled wings and mis- 
shapen backs and abdomens, while E. 
coli, amebas and paramecia were ap- 
parently unaffected. 

Many years are likely to pass be- 
fore biomagnetism reaches any clinical 
stage. But, says Dr. Gross, “I think 
we'll find that magnetism has an effect 
on everything.” ® 






































MAGNETIZED mouse (above) is of same 
age as control mouse (below) but has 
a more youthful, healthy appearance 
















































































BREATHING prob- 

lems spur new search for 
normal guidelines 

to infant lung function. 





DETECTING BABIES IN DISTRESS 


New techniques of measuring respiratory function now can 
reveal even borderline troubles almost immediately after birth 


W: now know that the presence of 
spontaneous respiration shortly 
after birth is not necessarily a sign that 
an infant is normal,” says Dr. Stanley 
L. James of Columbia University Col- 
lege of Physicians and Surgeons, 

In his simple statement may lie 
the roots of a solution to a long- 
unyielding clinical problem. Today, 
the annual death toll among infants 
suffering respiratory distress, particu- 
larly hyaline membrane disease, is 
about 25,000. In view of this, re- 
searchers have recently stepped up 
efforts to define normal and abnormal 
respiration in newborns. 


Using a team approach involving 
anesthesiologists, obstetricians, pedia- 
tricians and engineers, Dr. James and 
others have now worked out methods 
of defining respiratory function in the 
infant—in meaningful, quantitative 
terms. With their new techniques, it 
has even become possible to identify 
“borderline” respiratory distress al- 
most immediately after birth. 

In studies here and abroad, investi- 
gators have attempted to take into ac- 
count all aspects of the complicated 
process that occurs “when the sleeping 
fetal lung becomes active—aeration, 
establishment of adequate pulmonary 





“BABY BATH” is basis of body plethysmograph method used by California team to measure several respiratéry factors. 


nas 


circulation, ventilation of the aerated 
lung parenchyma, and diffusion of car- 
bon dioxide through the alveolar capil- 
lary membranes.” The “norms” have 
been fairly well established, so that it 
is also possible to spot the “abnorm,” 
according to Dr. James. 

Although approaches to measuring 
respiratory function differ from center 
to center, there is general agreement 
that all of the new techniques have re- 
moved most of the guesswork from 
appraisals. 

Dr. James’ Columbia team, for ex- 
ample, has adapted the pneumotacho- 
graph for use in the newborn, This ap- 
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paratus consists of a light, finely 
screened mask held comfortably in 
place by silicone putty, thus reducing 
dead space to a minimum. The baby 
lies quietly, unrestrained. Thus, the 
basal state is readily achieved and the 
values obtained are believed to repre- 
sent “the realities” of the respiratory 
picture. 

A similar system is being employed 
elsewhere as an adjunct to other types 
of respiratory measurement. In the 
Hospital for Sick Children, Toronto, 
Dr. Paul R. Sawyer is using it for re- 
search with a reverse plethysmograph 
which allows infants to be studied out- 
side the box. Measurements obtained 
with this system afford simultaneous 
electrocardiograph and phonocardio- 
graph readings and make it possible to 
perform cardiac catheterization if indi- 
cated. 


Numerous Simultaneous Factors 

The plethysmograph also has been 
adapted by University of California re- 
searchers for taking numerous simul- 
taneous measurements, including lung 
volume and distribution of ventilation. 
Drs. William H. Tooley and Marshall 
H. Klaus, of the Cardiovascular Re- 
search Institute, have been taking 
measurements during the first hour of 
life and at 12-hour intervals for five 
successive days after birth. More re- 
cently, they have directed their atten- 
tion to babies known to be particularly 
susceptible to respiratory difficulties. 
During the past three years, they have 
analyzed more than 500 infants born 
to diabetic mothers. 


MASK with airway stopcock, connected to a known-volume cylinder, produces oscilloscope picture of infant's efforts to breathe. 


Pe of 


The plethysmograph, researchers 
noted, has some disadvantages. Dr. 
James, for instance, points out that it 
makes no provisions for taking blood 
samples, and it requires rather more 
handling than is good for some 
severely sick infants. 


Not Easy to Come By 

But, he adds, none of the means 
of detecting proper respiratory func- 
tion is perfect—or easy to come by. 
Techniques useful in adults have not 
been found equally valid for applica- 
tion to the newborn. “Nor was small 
size and lack of cooperation the whole 
trouble,” he notes. 

Other considerations included the 
relatively large respiratory dead space 
(where no exchange of O. and CO 
occurs between gas and blood), added 
resistance to air flow, rapid respiration 
rate and the small volume of gas dis- 
placed with each breath. 

In addition, Dr. James continues, 
blood sampling in the neonatal state 
must be done with finicky care, since 
even minor temperature variations can 
affect pH, carbon dioxide or other 
readings. Accurate estimates of blood 
factors can be compromised, for ex- 
ample, by the sampling site itself, or by 
the presence of minute amounts of an 
extraneous agent, such as mineral oil. 

In spite of all the perplexities, a 
basic tool has been devised, Dr. James 
states. Investigators are confident that 
continuing studies in this field will 
soon yield more effective aid for dis- 
tressed newborn infants and, with it, 
a sharp reduction in mortality. ® 








































RESEARCHER Tooley supervises 
testing. With pneumotachograph, 
Dr. James (below) plots norms. 
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to meet the basic need in coronary artery disease... 














..With or without angina 


Peritrate 
}increases myocardial blood flow 
}provides more oxygen for the heart 


In the postcoronary patient without angina, 
as well as in the patient with angina, 
myocardial blood flow is below normal.' 


Effect of Peritrate 20 mg. on myocardial blood flow Effect of Peritrate SA (sustained action) on myocardial 
of 6 patients with angina* blood flow of 6 patients with angina* 
300 


250 mi./min. — 
mean myocardial 
blood flow of 
normal patients 





99 99 mi./min. — 
‘ mean myocardial 
£ blood flow of 
E 20 patients with 
= coronary artery 
0 4 0 2 4 6 10 ig Cleease 
hours after ingestion hours after ingestion 


*Myocardial blood flow radioisotopic measurements on file, Med. Dept. W/C Labs 


even for postcoronary patients 
Peritrate is exceptionally safe 


causes 

= no Significant change in cardiac output 
= no significant change in blood pressure 
= no significant change in pulse rate 


and Peritrate rarely causes gastrointestinal upset or headache. 











Peritrate ay, 


MORRIS FPLAING, ws 
brand of pentaerythritol tetranitrate 





basic therapy in coronary artery disease — 
with or without angina cy 


‘ : : , : makers of 
available with or without phenobarbital — in regular Coly-Mycin 
or Sustained-Action Tablets for q.i:d. or b.i.d. dosage Gelusil 
Full dosage information, available on request, Mandelamine 
should be consulted before initiating therapy. Proloid 


1. Johnson, P. C., and Sevelius, G.: J.A.M.A. 172:1231, 1960. Tedral 


GP21 











IS DOCTOR’S PEN AS 
MIGHTY AS HIS SCALPEL? 


Study of patient visits shows 
prescription writing is a major 
activity — at least in Scotland 


he pen, reputedly mightier than the 

sword, is certainly one of the prin- 
cipal weapons in the physician’s thera- 
peutic armamentarium. 

In fact, it runs a very close second 
to talk—in the form of advice, discus- 
sion and explanation—as one of the 
physician’s main activities during his 
contacts with his patients. 

A very small proportion, only about 
10 per cent, of the doctor’s time is 
spent in direct treatment of the pa- 
tient: in applying dressings, giving in- 
jections, performing minor surgery, 
etc. And contrary to what the individ- 
ual physician thinks, only about 3.4 
per cent of his time is spent listening. 

This picture of what the family doc- 
tor actually does during his office hours 
was presented by Dr. Richard Scott of 
the University of Edinburgh, Scotland, 
at a recent World Health Organization 
conference on the training of the doc- 
tor for his work in the community. 

Dr. Scott is head of the University’s 
General Practice Teaching Unit, which 
all undergraduate medical students at- 
tend as part of their training. His re- 
port is based on a year’s survey of 
patients’ visits to the Unit’s clinics. 
These are located in the older parts of 
the city where housing standards tend 
to be lower and where there is a higher 
proportion of laborers and unskilled 
workers among the patients. Dr. 
Scott’s findings are based on 32,418 
separate consultations during the year. 

“Within the confines of the consult- 
ing room or the patient’s home the 
forms of treatment which the family 
doctor provides fall into four broad 
groups,” according to Dr. Scott. 

» He can give an injection, apply 
a dressing, syringe an ear, and take 
similar action which involves the use 
of his hands and the simple instru- 
ments available in the consulting room 
or carried in his bag. 

>» He can take out his fountain pen 
and write a prescription or complete a 
medical certificate. 

>» He can talk to the patient. 

» Finally, as a form of therapy, he 


can just listen to whatever the patient 
wishes to tell him. 

In a breakdown of activities under- 
taken by the doctor, talking tc the 
patient emerged as the most time-con- 
suming, Dr. Scott reported. Using the 
fountain pen came a close second. 

When the groups were broken 
down further, the most frequent single 
form of action was prescribing, which 
comprised just under two-fifths of the 
consultations. Giving advice and ex- 
plaining were each undertaken during 
about a quarter of all consultations. 


Time Spent Advising 

“Prescribing drugs and issuing sta- 
tutory certificates for incapacity for 
work were two of the major services 
provided by the doctor,” Dr. Scott ob- 
served. “However, much of the family 
doctor’s therapeutic endeavor was con- 
cerned with the patient’s social and 
personal circumstances and his psy- 
chological reactions to disease. 

“In these circumstances, therapy 
took the form of giving advice and ex- 
planation.” 

“What are the implications of these 
findings in relation to medical educa- 
tion?” the Scottish physician asked. 


Hospital the Focal Point 

At present, clinical instruction of 
medical students is focused almost ex- 
clusively on the hospital. Because of 
the need to ensure that the student is 
adequately informed about modern 
technical advances in therapy, the 
emphasis is almost inevitably placed 
on those aspects of therapy which are 
concerned with specific treatment of 
the definable major and specific clini- 
cal entities. In these circumstances, 
comparatively less emphasis can be 
placed on the complex problems of 
personal insecurity and social mal- 
adjustment which can loom so large in 
the daily work of the GP. 

“The newly qualified doctor,” con- 
cluded Dr. Scott, “entering this field 
equipped with techniques and attitudes 
acquired in the laboratory atmosphere 
of the teaching hospital may some- 
times look askance that the patient 
may require pennies rather than peni- 
cillin, sympathy rather than surgery, 
or insight rather than injection.” ® 


ARTIST Leon Schlossberg introduces his my 
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A Johns Hopkins University medical artist has ‘fathered’ 
a foot-and-a-half high replica of the human skeleton 

that is anatomically accurate, and is able to demonstrate 
almost every position of its life-sized counterpart 


plastic model of the human skele- 

ton — 18 inches tall from the 
bregma to the plantar surface, and 
anatomically accurate to the smallest 
detail — has made its debut in the 
studio-laboratory of Johns Hopkins’ 
famed medical artist, Leon Schloss- 
berg. The 26-piece skeleton has the 
color and texture of bone, is unbreak- 
able and flexible. Its movable joints are 
held together by tiny wires. 

Artist Schlossberg conceived the 
idea of “Mr. Bones” three years ago 
during a visit to the Johns Hopkins 
department of radiology. “Students are 
required to position patients as part of 
their training, but they lacked suitable 
mock-ups to practice on,” Mr. Schloss- 
berg recails. “I thought a good, small- 
scale skeleton would fill the bill 
nicely.” 

To make Mr. Bones, Mr. Schloss- 
berg (who is also a Johns Hopkins 
instructor in art as applied to medi- 


cine) first measured with calipers an 
actual human skeleton, which served 
as a “model” for his model. He then 
molded each bone out of modeling 
clay, and produced succeeding models 
out of plaster, metal and, finally, poly- 
ethylene plastic. 

The final version comes fully as- 
sembled and is equipped with a stand 
and a base, which provides a chart 
with drawings and labels for all the 
bones, 

The skeleton, which costs $20, is 
“published” by The Johns Hopkins 
Press. Convinced of its educational 
value, the Press has so far run off over 
10,000 “first editions.” 

Orders have come in not only from 
students and teachers, but from such 
varied sources as artists, physical edu- 
cation instructors, and lawyers, who 
find that the compact, portable skele- 
tons frequently offer important, if 
mute, testimony in court, ® 
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Pemphigus vulgaris 


Kenacort is effective in many common dermatologic 
conditions responsive to steroid therapy. Kenacort 
provides prompt symptomatic relief and promotes 
healing—may be of value when other corticoids have 
failed. With Kenacort, there are virtually no mood 
changes, edema, sodium or water retention, or 
secondary hypertension; and there is far less gastro- 
intestinal distress than is generally encountered with 
other corticoids. 


Supply: Scored white tablets of 1 mg., 2 mg. and 4 mg. 
Syrup, in 120 cc. bottles, each 5 cc. teaspoonful con- 
taining 5.1 mg. triamcinolone diacetate providing 4 mg. 
triamcinolone. 











After 51 days of Kenacort therapy 


“The spectacular improvement observed in most cases 
of severe atopic dermatitis and alopecia areata makes 
triamcinolone an extremely valuable drug in the 
therapeutic armamentarium of the dermatologist.’ 


“|. highly effective in the management of a variety 
of eczematous dermatoses...useful in the manage- 
ment of erythema multiforme and subacute lupus 
erythematosus.” ? 


“Triamcinolone was preferred in cases of arthritis 
with psoriasis because of an exceptional ability to 
clear the skin.” 


References: 1. Edelstein, A J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., Jr.; Engel, M. F.; and Blank, H.: 
J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.: New York J. Med. 61:717 (Mar. 1) 1961. 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 


*KENACORT’® IS A SQUIBG TRADEMARK. 


SQUIBB 
Squibb Quality— 
the Priceless Ingredient 








don 
well 
pari 
exal 
to t 
on 

heir 


13: 
test. 
neg: 
acti 
mol 


ples 
gav 
test 


SER 
Eva 


ma 
few 
bet 
her 
exa 
tot 
titi: 
erm 


rie! 
as 
cor 
res: 
pla 
fro 
sek 


in 
giv 


tre 





ases 
akes 

the 
i 


‘iety 
age- 
ipus 


ritis 
y to 


H.: 


DEMARK. 





Editor’s Choice 


PREGNANCY TEST RESULTS 
IMPROVE AFTER SECOND TRY 

The admonition “if at first you 
don’t succeed, try, try again” might 
well apply to pregnancy tests. A com- 
parison of the reliability of biologic 
exams suggests that a negative result 
to the toad test may become positive 
on the second attempt if the Asch- 
heim-Zondek test is employed. 

Of a total of 2,113 urine samples, 
1,353 gave negative results to the toad 
test, and of these, 1,143 also remained 
negative to the Aschheim-Zondek re- 
action. The A-Z test thus gave 210 
more positive reactions, 

In a further comparison, 135 sam- 
ples pretreated by Cuiler’s method 
gave 45 positive results with the toad 
test, while 136 untreated samples gave 
42 positive results with this test and 55 
positives with the Aschheim-Zondek. 
The treated samples therefore showed 
an improvement of 2.2 per cent over 
the untreated samples for the toad test. 

Against this, however, the 55 posi- 
tive Aschheim-Zondek results using 
untreated urine show a superiority of 
7.3 per cent. It is therefore recom- 
mended that the A-Z test be used 
whenever a negative result is obtained 
with the toad test. Hensel; Deut. med. 
Wschr., (Ger.) Sept. 29, 1961, pp. 
1871-73. 


SERUM HEPATITIS VIRUS 
EVADES IDENTIFICATION 

The incidence of virus hepatitis in 
many countries has risen over the past 
few years. Difficulties in differentiating 
between epidemic hepatitis and serum 
hepatitis make it hard to determine the 
exact proportion of the latter in the 
total of more than 100,000 new hepa- 
titis cases occurring each year in West- 
ern Germany. However, the figure 
must reach several thousand annually. 

It is difficult to detect healthy car- 
riers by clinical or laboratory tests, and 
as yet there is no method that ensures 
complete inactivation of the extremely 
resistant hepatitis virus in blood and 
plasma. The danger of transmission 
from blood can be reduced by careful 
selection of blood donors and avoid- 
ance of pooled plasma. Each subject 
in a mass injection program should be 
given individually sterilized material. 

Gamima globulin has proved ex- 
tremely valuable in prophylaxis of hos- 
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pital personnel exposed to epidemic 
hepatitis, but results with serum hepa- 
titis are not regularly successful. Par- 
tial protection has been found possible 
with repeated injections of gamma 
globulin. Roemer; Deut. med. Wschr., 
(Ger.) Oct. 13, 1961, pp. 1941-47. 


SODIUM THIOSULFATE PREVENTS 
NITROGEN MUSTARD TOXICITY 

It makes good sense to administer 
the antidote with the poison in cancer 
chemotherapy. Twelve patients with 
primary glioma of the brain were given 
nitrogen mustard by infusion into the 
internal carotid artery in doses of 2 
to 8 mga day. Simultaneously, sodium 
thiosulfate, which neutralizes it, was 
given intravenously in doses of 250 
mg/mg of nitrogen mustard. By using 
the arterial route, the concentration of 
nitrogen mustard in the area of the 
neoplasm was ten to 15 times higher 
than could be achieved by using the 
intravenous route. The sodium thio- 
sulfate adequately protected other 
body systems, especially the bone mar- 
row, from the extremely toxic effects 
of nitrogen mustard, Blood values re- 
mained normal in all of the patients ex- 
cept one who received 12 mg of nitro- 
gen mustard without thiosulfate cover- 
age; he promptly showed a drop in 
white blood cell, platelet and hemo- 
globin levels. 

All patients experienced local side 
effects to nitrogen mustard—skin dis- 
coloration in the ipsilateral supraor- 
bital area, periorbital edema, ipsi- 
lateral loss of hair, and increased 
neurological disturbances. Cerebral 
edema occurred whenever the dose of 
nitrogen mustard exceeded 14 to 18 
mg, no matter how much time elapsed 
between doses. It developed rapidly in 
the three patients who died as a result 
of therapy. Owens and Hatiboglu; 
Ann. Surg., Dec. 1961, pp. 895-98. 


SENSITIVITY PATTERNS AID 
IDENTIFICATION OF PATHOGENS 

The controversy over methods of 
antibiotic sensitivity testing is far from 
settled, but comparison of sensitivity 
of various organisms to a single 
method does seem to have validity. In 
this study, the sensitivity of common 
pathogenic organisms to a number of 
antibiotics was determined on com- 
mercially prepared antibiotic disks. 


Abstracts of articles concurrent with 
publication in leading specialty journals 


Sensitivity patterns often show dis- 
tinctive features within each group 
which may occasionally aid identifica- 
tion of the organism. The group of 
“coliform” organisms—E. coli, Kleb- 
siella and Aerobacter—show a differ- 
ence in sensitivity to nitrofurantoin. 
Almost half the Klebsiella-Aerobacter 
strains are resistant to it, whereas E. 
coli is quite sensitive. Another unex- 
pected finding is that 12 strains of 
Pseudomonas were resistant to poly- 
myxin. This suggests that the resistant 
organisms were not Pseudomonas, but 
Achromobacter. From these observa- 
tions, it seems advisable to identify the 
organism beyond any doubt when 
routine antibiotic testing is not done. 
Trainer; AMA Arch. Int. Med., Dec. 
1961, pp. 73-78. 


POLYCYTHEMIA VERA TAKES 
A MALIGNANT COURSE 

Approximately 20 to 30 per cent of 
polycythemia vera patients eventually 
develop leukemia, myelofibrosis or 
myeloid metaplasia. In this case re- 
port, the patient showed changes indic- 
ative of chronic myelogenous leuke- 
mia three years after the diagnosis of 
polycythemia vera. A splenic biopsy 
revealed diffuse polymorphonuclear 
infiltration with little normal lymphoid 
tissue remaining, and a bone marrow 
specimen showed a shift toward mye- 
logenous activity. 

Although polycythemia vera is 
morphologically similar to myeloge- 
nous leukemia, there are enough differ- 
ences between these conditions to sug- 
gest that they have different metabolic 
bases. For instance, alkaline phos- 
phatase and myeloid leukocyte glyco- 
gen are low in chronic myelogenous 
leukemia but high in polycythemia 
vera. Blood histamine is high in the 
first disease and normal in the second. 

Aside from leukemia, thrombosis 
and hemorrhage present the most seri- 
ous complications for the patient with 
polycythemia vera. Treatment with 
radioactive phosphorus reduces the 
number of thrombotic episodes and 
may increase survival time. Recently, 
a single intravenous dose (0.1 to 0.25 
mc/kg) of another radioactive isotope, 
yttrium-90, brought about a complete 
remission in six of eight patients fol- 
lowed for seven months. Weiner; Am. 
Pract., Dec. 1961, pp. 899-901. 
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Each unit contains one complete tuberculin test: a plastic 

holder with stainless steel disc and 4 tines coated with Old Tuberculin 
and dried. Except for cleaning the site with alcohol, no preparation, 
clean-up or other materials are needed. Reactions, read 

48-72 hours later, can be readily identified and measured accurately. 
A series of tests* performed in tuberculosis hospitals confirmed 

the accuracy of the Tuberculin, Tine Test compared with 

the Mantoux. In one group of 942 Mantoux positives, 

97.8 per cent were positive by the Tine Test. 

Among another group of 436 bacteriologically proven 

cases, 97.7 per cent were positive by the 

Mantoux Test and 97-per cent by the Tine Test. 

For industrial, school or community programs, the 

LEDERLE TUBERCULIN, TINE TEST offers distinct advantages 

in speed, accuracy and economy. 

Supplied: Box of 25 test units. 


*Russell, W. F., Jr.; Lynch, H. J.; Doto, I.; and Furcolow, M. L.; 
Comparison of Tuberculin Skin Reactions: Tine Test vs. Intracutaneous, Scientific 
Exhibit, 110th Annual Meeting, A.M.A., New York, June 26-30, 1961. 
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The TINE TEST offers these advantages: Predetermined dose not subject to er- 


possible danger of cross-infection * Easy 








= Accuracy comparable to the Mantoux 
= Adaptable to both mass testing and 
individual use in office practice ® Sterile, 
and disposable after one use—eliminating 


to apply, permits uniform administration 
by auxiliary personnel ® Designed for 
rapidity, a physician and nurse team can 
test 25 individuals within two minutes s 


rors of measurement ® Multiple punctures 
help eliminate test failures, permit reac- 
tions to be read quantitatively = Virtu- 
ally painless, not frightening to children. 


NEW LEDERLE TUBERGULIN, TINE TEST 


(Rosenthal) 


Request complete information on indications, dosage, precautions and contraindications from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, New York QD 





— 








See Le 





AS 











DOCTOR'S BUSINESS 





A research grant to a physician or investigator is not 
a gift but reportable and taxable income, according 
to a decision by Judge John E. Mulroney of the U.S. 
Tax Court. Ruling in the case of an anesthesiologist 
who received a $2,200 grant from the University of 
Minnesota, Judge Mulroney declared that a gift is 
given ‘“‘out of respect, affection, admiration, charity 
or like impulses.’’ The intent of the University was 
evident, he said, by the fact that it withheld Federal 
income tax on the $2,200 as earnings. 


Planning to call in a substitute while on a winter vaca- 
tion? If so, here’s some advice from the AMA law 
department that should prove helpful: “‘A physician 
is generally responsible for the work of his agents 
and would therefore be responsible for the work of a 
temporary employee. Some physicians, however, pro- 
vide for referral of their patients to other MDs during 
their. absence. When a physician makes a referral, 
which the patient has the option to accept or reject, 
usually he incurs no liability.” 


Some members of the country’s biggest county medi- 
cal society are trying to ease the ‘‘paper work’’ head- 
ache they get from filling out patients’ claim forms. 
Encouraged by Dr. Robert Polito, doctors in the San 
Fernando Valley district of the Los Angeles County 
Medical Association have agreed that they will do 
some of the work on insurance forms — but that their 
patients will have to do most of it. Under Dr. Polito’s 
plan, Valley MDs will certify a diagnosis and the sub- 
stantiating charges, then let the patient fill in other 
details, such as name, address, place of employment, 
and present his own certificate and bill for reimburse- 
ment. Says the LACMA Bulletin: “‘By doing this, pa- 
tients will help control secretarial costs.” 


The U.S. Supreme Court will finally judge whether a 
taxpayer may deduct all of his living expenses on a 
trip taken on doctor’s orders. The high court has 
agreed to hear the widely publicized case of the 
Newark, N.J., attorney who was advised by a heart 
specialist to spend the winter months in a warm cli- 
mate. In the winter of 1954, and again in 1955, the 
attorney followed his physician’s advice and rented 
an apartment in Fort Lauderdale, Fla., for himself, 
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his wife and child. He then deducted his traveling and 
living expenses as “‘medical care.’’ The Internal Rev- 
enue Service permitted the travel cost deduction but 
allowed only one-third of the apartment rental cost; 
this decision was later upheld in the U.S. Tax Court. 
Both IRS and the Tax Court maintained that having 
his family along was not part of the patient's treat- 
ment. But the U.S. Court of Appeals in Philadelphia 
subsequently upset this decision, calling the full 
apartment rental deductible. The Government now 
says that because of these “directly conflicting de- 
cisions” in the lower courts, a Supreme Court deci- 
sion may affect ‘‘many thousands” of similar cases. 


A new billfold-size Emergency Medical Care Card has 
been prepared by the American Academy of General 
Practice ‘‘for free distribution to patients.’’ Designed 
by the Academy’s Commission on Legislation and 
Public Policy, it has space for emergency addresses 
and telephone numbers and for important medical 
data: blood type, drug sensitivity, diabetic condition. 
The AAGP says the cards are available at cost ($2 
per 100) from Academy headquarters, Volker Boule- 
vard at Brookside, Kansas City 12, Mo. 


Texas is the latest state to pass a ‘‘Good Samaritan” 
law — protecting physicians who render emergency 
care at the scene of an accident. The statute provides 
that ‘‘no person shall be liable in civil damages who 
administers emergency care in good faith at the scene 
of an emergency.’’ Under the measure, however, phy- 
sicians may still be sued if they are ‘“‘willfully or wan- 
tonly negligent,”’ or if they accept or expect payment 
for emergency aid at an accident. In addition to Texas, 
similar laws have been passed in Maine, Nebraska, 
Oklahoma, South Dakota, Utah and Wyoming. 


A reminder that taxpayers may be called up to produce 
written evidence on their income tax deductions for 
contributions to charity comes from the Internal 
Revenue Service. Says an IRS announcement: ‘Upon 
examination of Federal income tax returns taxpayers 
may be required to substantiate deductions claimed 
for charitable contrisutions by furnishing a statement 
from the charitable organization showing the date, 
purpose and amount of the contribution.”’ 
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MEDROL* TABLETS 


2 mg. in bottles 
of 30 and 100 


4 mg. in bottles 
of 30, 100 and 500 
16 mg. in bottles of 50 


SOLU- 
MEDROL* 
40 mg. in 1 cc. 
Mix-O-Vial* 


MEDROL 
MEDULES* 

4 mg. in bottles of 
30, 100 and 500 
capsules 

2 mg. in bottles 
of 30 and 100 








DEPO- 
MEDROL* 


40 mg./cc. 
in 1 cc. and 
5 cc. vials 

20 mg./cc. 
in 5 cc. vials 














PO- 
-DROL* 
mg./ce. 


| cc. and 
C. vials 


mg./cc. 
) cc. vials 





MEDROL 
WITH ORTHOXINE* 
TABLETS 
in bottles of 30 and 100 


VERIDERMt MEDROL acetate 
AND 


N EO - M EDROL *acetate 


0.25% and 1% 
in 5- and 20-Gm. tubes 
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MEDAPRIN* TABLETS 
in bottles of 100 and 500 


*#Trademark, Reg. U.S. Pat. Off 


{Trademark . 
Copyright 1961, The Upjohn Compar Upjohn 


September, 1961 


The Upjohn Company, Kalamazoo, Michigan 75th year 





Product News 


NEW SULFONAMIDE 

Gantanol (5-methy]-3-sulfanilami- 
doisoxazole, Roche), a chemical rela- 
tive of sulfisoxazole, is indicated in the 
treatment of most common respira- 
tory, genitourinary and soft-tissue in- 
fections caused by sensitive organisms. 
In clinical trials in over 5,000 patients, 
Gantanol reportedly produced a satis- 
factory response in 89 per cent with 
respiratory infections, 71 per cent with 
urinary tract infections and 86 per 
cent with miscellaneous infections. 

Side effects and cautions are the 
same as for other sulfonamides. If 
headache, nausea, vomiting, urticaria, 
rash, fever or hematuria occurs, the 
drug should be discontinued. If it is 
used intermittently or for prolonged 
periods, blood counts should be per- 
formed because of the possibility of 
blood dyscrasia. 

Dosage in adults is 2 gm initially, 
followed by 2 to 3 gm in divided doses 
daily for five to seven days, or until 
the patient is asymptomatic for at 
least 48 hours. 


FAT METABOLISM 














3 

This schematic diagram showing 
the metabolic pathways of exogenous 
and endogenous cholesterol in the 
body is a partial representation of one 
that appears in a 13-page booklet, 
“Current Answers to Dietary Fat 
Questions,” which explains the com- 
position of fats in the diet, their nu- 
tritive value, effect on blood choles- 


52 


terol, and role in health and in the 
development of atherosclerosis. The 
booklet was prepared for the medical 
profession and contains an extensive 
bibliography. It may be obtained by 
writing. The Procter & Gamble Co., 
Professional and Research Services, 
Food Products Division, P.O. Box 
599-MX, Cincinnati 1, Ohio. 


FOR BREAST CANCER 

Drolban (dromostanolone propi- 
onate, Lilly) is a synthetic steroid re- 
lated to testosterone, which has been 
found useful in the treatment of ad- 
vanced or metastatic breast cancer. In 
clinical trials in 140 patients with ad- 
vanced carcinoma of the breast, Drol- 
ban brought about an objective re- 
mission (regression of osseous, pul- 
monary, cutaneous and visceral le- 
sions, and improvement in, or return 
to normal of, the hemoglobin and 
hematocrit values) in 21 per cent of 
premenopausal and 24 per cent of 
postmenopausal women. 

Side effects include mild virilism— 
which may become marked in a few 
patients after prolonged treatment — 
occasional edema, and local reaction 
at the site of injection. One case of 
severe central nervous system disturb- 
ai.ce has been reported, and in a few 
cases, hypercalcemia has been noted, 
usually accompanying progression of 
the disease. 

Dosage of Drolban is 100 mg ad- 
ministered intramuscularly three times 
a week for at least eight to 12 weeks, 
before any conclusions are drawn as to 
the efficacy of this steroid. 

Drolban is supplied in 10 cc rubber- 
stoppered ampules containing 50 mg 
of dromostanolone propionate. 


FILMS 

“Cancer Detection: Proctosigmoi- 
doscopy in Office Practice” is a 16-mm 
color-sound film of the office proce- 
dure for early detection of asympto- 
matic cancer and adenomas of the 
colon and rectum. It was prepared by 
Drs. Emerson Day and Ralph E. 
Hertz, of the Strang Cancer Prevention 
Clinic and Memorial Hospital, New 
York City. The film, along with a 12- 
page illustrated booklet explaining ex- 
actly how the examination is _per- 
formed, is available on request from 
C. B. Fleet Co., Inc., Lynchburg, Va. 


Physician’s Formulary 


MEDICAL WORLD NEWS, if con- 
junction with the American Medical 
Association and the United States% 
Pharmacopeia Nomenclature Commit-¥ 
tee, will regularly publish new non-7 
proprietary drug names adopted by the 
Committee and the manufacturers. 


Nonproprietary Name: Pregnenolone Suc- 
cinate 

Pronunciation: PREG ne no lone 

Therapeutic Use: anti-inflammatory 
steroid ’ 

Chemical Name: 3-hydroxy-5-pregnen-20- 7 
one, hydrogen succinate 

Structural Formula: 


CH; 
CH; 
CH; 


r) re) 
uw \\ 
HO C CH,CH2¢ O 


Empirical Formula: C:;HO; 

Trade Mark: Panzalone 

Manufacturer: Doak Pharmacal Company, 
Inc. 


Nonproprietary Name: Chlordantoin 

Pronunciation: KLOR dan to in 

Therapeutic Use: treatment of vaginal can- 
didiasis 

Chemical Name: 5-(1-ethylamy])-3- 
trichloromethylthiohydantoin 

Structural Formula: 


HO 
iu Cl 
N-C 1 
SN SCC 
CH3-CH2-CH2-CH2-CH———C-C ! 

! 


iu Cl 
CH2-CH; HO 


Empirical Formula: C,,Hi;Cls;N.O.S 

Trade Mark: Sporostacin 

Manufacturer: Ortho Pharmaceutical Cor- 
poration 


Nonproprietary Name: Nicotinyl Alcohol 
Pronunciation: nik o TIN il 

Therapeutic Use: vasodilator 

Chemical Name: 3-pyridinemethanol 
Structural Formula: 


7, 
N 


Empirical Formula: C;H;:NO 

Trade Mark: Roniacol (The d-tartrate salt 
of nicotiny! alcohol is available as 
Roniacol Tartrate.) 

Manufacturer: Hoffmann-LaRoche, Inc. 
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TAY GANTRISIN IS PREFERRE! 
WHY GANTRISE » LMR RED 
High urine levels are not enough: for successful eradication of urinary pathogens, the anti- + 


al infective agent must reach effective concentrations in blood and tissues, as well as in the 
Cc 


mit urine. Gantrisin does thiseUnlike compounds that inhibit bacterial growth in the urine and 


—_ on epithelial surfaces only, Gantrisin acts in deeper tissue layers, too. Effective against 
y the 


common urinary pathogens (including many resistant strains) and highly soluble at full 
pH range, Gantrisin may be prescribed with unhesitating confidence in acute and aleealte 
infections and for routine prophylaxis. Reports in hundreds of journals and scores of text- 
books reflect the position of Gantrisin as a drug of choice in genitourinary infections. 


Consult literature and dosage information, available on request, before prescribing 


IN GENITOURINARY INFECTIONS 


pany, 











Names in the News 


Maj. Gen. John F. Bohlender, com- 
manding general of the Brooke Army 
Medical Center, San Antonio, Tex., re- 
tired last month after 33 years of military 
service. He was succeeded by Maj. Gen. 
James L. Snyder, the commandant of 
the Medical Field Service School. 


Dr. E. Perry Crump, chairman of the 
department of pediatrics at Meharry 
Medical College, Nashville, Tenn., has 
been appointed to the 16-member medi- 
cal advisory commit- 
tee of the Social 
Security Administra- 
tion. The committee 
provides consultation 
on medical aspects of 
procedures under the 
Social Security Act. 





Dr. George E. Williams, chief of the 
clinical pathology department, National 
Institutes of Health, received the Ward 
Burdick Award, presented annually for 
outstanding service in pathology, at the 
joint annual meeting of the Society of 
Clinical Pathologists and the College of 
American Pathologists. 


Dr. Sanford Elberg, professor of bacteri- 
ology on the Berkeley campus of the 
University of California, has been ap- 
pointed dean of the Graduate Division. 
Closely associated with the Naval Bio- 
logical Laboratory, Dr. Elberg helped 
develop a vaccine which protects animals 
against Brucella infection. 


Dr. Charles M. Gray (below), of Tampa, 
Fla., was installed as president of the 
Radiological Society of North America 
during its annual convention in Chi- 
cago, succeeding Dr. H. Milton Berg, 
of Bismarck, N. Dak. At the same 
time, the RSNA’s gold medal for dis- 
tinguished service was presented to Dr. 
Leo Henry Garland, clinical professor 
of radiology at the University of 
California Medical 
School, head of the 
radiology depart- 
ment at San Fran- 
cisco General Hospi- 
tal and president of 
the American Col- 
lege of Radiology. 





At the annual meeting of the American 
Association for the Advancement of 
Science, Rennie Taylor, science writer 
for the San Francisco bureau of the As- 
sociated Press, and John Pfeiffer, Con- 
tributing Editor of MEDICAL WORLD 
NEws, received AAAS-Westinghouse 
Science Writing Awards for the “best 
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science writing to appear in the nation’s 
newspapers and magazines in 1961.” 


Dr. G. Robert Coatney, chief of the 
laboratory of parasite chemotherapy, 
NIAID, was elected president of the 
American Society of Tropical Medicine 
and Hygiene, succeeding Dr. William W. 
Frye, dean of Louisiana State Univer- 
sity’s medical school. 


Miss Mary E. Switzer, director of the 
Office of Vocational Rehabilitation, was 
elected president of the American Hear- 
ing Society, succeeding Philip M. Mor- 
gan, of Worcester, Mass. 


Dr. George F. Stevenson, assistant pro- 
fessor of pathology at Northwestern Uni- 
versity Medical School and head of the 
pathology department of St. Joseph Hos- 
pital, Chicago, has been named clinical 
scientist of the year by the Association 
of Clinical Scientists. 


Dr. Kenneth E, Earle, dean of the School 
of Medicine ai The University of Texas, 
has been appointed chief of neuropath- 
ology of the U.S. Armed Forces Institute 
of Pathology. At the annual meeting of 
the American Public Health Association, 
in Detroit, Dr. Charles Glen King (be- 
low), president of the Nutrition Founda- 
tion, was installed as APHA president. 
The president-elect is 
Dr. John W. R. Nor- 
ton, of Raleigh, N.C., 
State Health Director 
of North Carolina. 
The Health Associa- 
tion also awarded the 
first annual Bronf- 
man Prizes for Public Health Achieve- 
ment to: Dr. Marcolino G. Candau, di- 
rector-general of the World Health Or- 
ganization; Dr. James E. Perkins, man- 
aging director of the National Tubercu- 
losis Association; and Dr, James Watt, 
director of the Division of International 
Health, U. S. Public Health Service. 


Dr. George R. Meneely, associate pro- 
fessor of medicine and director of the 
Division of Nuclear Medicine and Bio- 
physics at Vanderbilt University School 
of Medicine, has been appointed director 
of the Cepartment of scientific assembly 
of the American Medical Association. 


New officers of the American Associa- 
tion of Blood Banks are: president-elect, 
Dr. Merrill J. Wicks, director, Tacoma- 
Pierce County Blood Bank, Tacoma, 
Wash.; president, Dr. Keith D. Mc- 
Milan, medical director, Lane Memorial 
Blood Bank, Eugene, Ore.; and vice 





president, Dr. E. A. Dreskin, director of 
the blood bank, Greenville General Hos- 
pital, Greenville, S. C. 


Dr. Conrad A, Elvehjem, biochemist and 
president of the University of Wisconsin, 
has been appointed to serve on the Na- 
tional Advisory Arthritis and Metabolic 
Diseases Council. 


Dr. Ralph M. Patterson, professor and 
chairman of the department of psychi- 
atry and medical director of the Ohio 
State University Psychiatric Institute is 
president-elect of the Central Neuro- 
psychiatric Association. 


Dr. Gilbert H. Mudge, associate dean of 
Johns Hopkins University School of 
Medicine, has been appointed dean of 
the Dartmouth Medical School, succeed- 
ing Dean S. Marsh Tenny. 


OBITUARIES 

Dr. Raphael Kurzrok, 66, a specialist in 
obstetrics, gynecology and endocrinol- 
ogy; he was former associate professor 
of obstetrics and gynecology, College of 
Physicians and Surgeons, Columbia Uni- 
versity, and author of “Endocrines in 
Obstetrics and Gynecology”; Nov. 25, 
The Bronx, N. Y. 


Dr. Eunice LeBaron Stockwell, 50, an 
eye specialist and former teacher of 
ophthalmology at Women’s Medical Col- 
lege of Pennsylvania; of suffocation in a 
fire; Nov. 19, in Tryon, N. C. 


Dr. Gunnar Olin, microbiologist, head 
of the Swedish State Bacteriological Lab- 
oratory and producer of Sweden’s polio 
vaccine; Nov. 22, in Stockholm. 


Dr. Ehrenfried E, Pfeiffer, 62, biochem- 
ist and soil scientist; he was known for 
his laboratory techniques to aid medical 
diagnosis, particularly his “sensitive crys- 
tallization” method of detecting abnor- 
mal blood conditions; Nov. 30, in Spring 
Valley, N. Y. 


Thomas S. Jones, 76, former professor 
and head of the department of medical 
illustration at the University of Illinois 
Medical School, founder and past pres- 
ident of the Association of Medical Illus- 
trators, and medical illustration consul- 
tant to the VA, and the AMA; of a heart 
attack; Nov. 18, in Hinsdale, III. 


Dr. Andy Hall, 96, a founder and presi- 
dent of the Illinois Medical Society; in 
1949 he was named outstanding general 
practitioner in the nation; of a stroke; 
Nov. 25, in Mount Vernon, IIl. 
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Letters to the Editor 


Semantic Scorch 

1 noticed an article titled “Radiation 
Damage Cooled Down” (Mwn, Nov. 
10). 

As a radiologist I must point out that 
your choice of terms, though a common 
one, is quite incorrect. 

One should not speak of skin side ef- 
fects from radiation as a “burn”—which 
implies an accident — just as one would 
not describe a surgical incision as a 
“gash.” This is not merely a matter of 
semantics, but can have real medical- 
legal complications. 

E. FINCH PARSONS, M.D. 
Spokane, Wash. 


Dose of Salts 
I was very much interested in the ar- 
ticle “Daily Spoonfui of Salts Given to 
Prevent Kidney Calculi” (MwN, Nov. 
10, Late News). Where may I get more 
information regarding this procedure? 
CALVIN S. STEEVER, M.D. 

Cloverdale, Calif. 


[This report was presented to the Inter- 
national Symposium on Bone, in San 
Francisco, by Dr. John Eager Howard, 
professor of medicine, The Johns Hop- 
kins University School of Medicine, 725 
N. Wolfe St., Baltimore 5, Md.—ep.] 


Desensitization 

It is not surprising to read in your 
most recent issue (MWN, Nov. 10, “Al- 
lergists Question One-Shot Therapy”) 
that the smoldering controversy over the 
effectiveness of desensitization therapy 
of hay fever erupted into open conflict. 

In the Review of Allergy of 1958, 
one of the prominent protagonists, Dr. 
E. A. Brown, established the following 
facts: 

1) Results of this form of treatment 
have not varied since its introduction by 
Noon and Freeman in 1911. 2) The 
underlying cause of hypersensitivity is 
unknown, therefore, no prophylaxis 
based on fundamental etiology is pos- 
sible. 3) No serologic, ophthalmic or 
skin test is reliable in determining efli- 
cacy of treatment. 4) Skin tests are not 
consistently related to severity of symp- 
toms, effect of treatment, nor even to 
existence of hypersensitivity. 5) Neither 
dosage levels nor frequency of inocula- 
tions have any significance on results of 
treatment. 6) Inoculability is completely 
unpredictable by clinical, or any other, 
means. 7) Results of treatment with non- 
specific agents, such as blood, serum, 
Dunbar’s serum, phyloragen and Aner- 
gex, give substantially the same results 
as standard inoculations. 8) Placebos 
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give as good or even better results than 
standard pollen extracts. 9) Poor results 
of treatment cannot be attributed to 
variation in pollen concentration from 
year to year. 10) Increased tolerance to 
allergens has never been demonstrated 
in animal experiments for any period 
longer than 48 hours. 

The conclusion which seems inescap- 
able from these facts, and which Dr. 
Brown fails to draw, seems to be that, 
despite all these varying techniques, de- 
sensitization, or even hypusensitization, 
has yet to be demonstrated to have been 
ever accomplished. 

J. J. ROBBINS, M.D. 
Hayward, Calif. 


Early Warning System 

You ran a note “No Wet Blanket” 
(MwN, Nov. 10, Scissors & Scalpel) 
that referred to a Japanese manufacturer 
of a diaper cover which sets off an alarm 
at the first hint of dampness. 

Can you give me the name and ad- 
dress of this firm? 

ROBERT M. WEBSTER, M.D. 

Princeton, N.J. 


[The “Health Baby Moisture Alarm” is 
not generally available in the U.S., but 
the item is distributed by: Maruzen and 
Co., Ltd., P.O. Box 605 Tokyo Central, 
Tokyo, Japan.—ED.} 


Mighty Midget X-Ray 
.. . | am interested in the development 
of this new equipment (MwN, Nov. 10, 
“New X-Ray Lightens Big Burden”) and 
would like the address of the company 
that makes it. 

SAMUEL HILLEL SOBEL, M.D. 
Bronx, N.Y. 


[Information on the Fexitron portable, 
battery-powered x-ray may be obtained 
from the manufacturer, Field Emission 
Corporation, 611 E. Third St., McMinn- 
ville, Ore.—ED.] 


Suture Sealer 

You mentioned a product called 
ADhere (MWN, Nov. 24, Product News), 
used to seal incisions in blood vessels. 

I would like to know where it can be 
obtained. 

MEYER MATUSOW, M.D. 

White Plains, N. Y. 


[The sealant, ADhere, is not yet distri- 
buted through the supply houses. It is 
available, experimentally, from the man- 
ufacturer: Dajac Laboratories, The 
Borden Chemical Company. 5000 Lang- 
don St., Philadelphia 4, Pa.—D.] 
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EDITORIAL 





Morris Fishbein, M.D. 


THE TREND TOWARD 
THE WELFARE STATE 


ie a recent address before the Asso- 
ciation of Military Surgeons, Dr. 
Vannevar Bush* spoke eloquently on 
“The Trend Toward Socialism.” Rec- 
ognizing the history of the American 
medical profession, he said it “has to 
an extraordinary extent regulated its 
own affairs, with little direct control 
or interference by Government.” 

“In today’s life, with its complexi- 
ties,” he points out, “professional iso- 
lation in extreme form is no longer 
possible, nor is it desirable.” But he 
fears a transformation of medicine into 
some new form in which the essential 
attributes of a true profession are 
pushed into the background. 

In his Washington address, Dr. Bush 
emphasizes that the “medical art is 
best practiced when there is mutual 
confidence between physician and pa- 
tient.” The ministry of the professional 
man should be exercised with pride, 
and the authority which comes from 
special knowledge, but “this ministry 
should also be exercised with humanity 
and personal understanding, so that 
the mind of the patient is eased and 
his trust is great and contributes to his 
chance of recovery. Such relations as 
these can be entered into voluntarily; 
they can never be effectively ordered 
or dictated by a system.” 


Duty to Understand 

Dr. Bush adds, “There is a trend 
in this country toward an undue con- 
centration of power, toward an over- 
extension of Government, and toward 
a socialistic state. It is the duty of every 
citizen to understand this as fully as he 
can, to oppose the trend where it can 
do harm, without impeding the proper 
and necessary functioning of Govern- 
ment in a modern world. As applied to 
the whole problem of medical practice, 
many aspects of this many-sided sub- 
ject are crystal clear: 

» We wish to maintain the integ- 
rity, independence, flexibility, vigor of 
the practice of medicine, preserving the 
professional form as we have inherited 
it, and removing abuses of charlatans 


*War-time director of the Office of Scientific Re- 
search and Development and now honorary chair- 
man and lite member of the Massachusetts Insti- 
tute of Technology. 


and sellers of nostrums without dam- 
aging the essential structure. 

» We wish to expand the profes- 
sion and its facilities that it may be 
enabled to meet the burden of an 
expanded population which lies ahead, 
without introducing some stifling form 
of organization in the process. 

» We wish the profession to dis- 
charge its responsibilities well, so that 
there can be no valid outcry that Gov- 
ernment must enter to cause it to per- 
form adequately for the public good. 

» We need to improve and extend 
research in every area and at every 
level. In particular we need a strong 
and productive pharmaceutical indus- 
try capable of producing and refining 
drugs that are far better than we have 
today. We need to extend and 
strengthen Government regulation of 
the industry to the end that the public 
be more fully protected against danger- 
ous or counterfeit drugs, or those that 
are made by a fly-by-night organiza- 
tion in unsanitary conditions. 

» We need to suppress any indus- 
trial effort that would victimize the 
public by false claims or unethical 
pressure; but we also need to support 
strongly those industrial organizations 
which take pride in their reputations, 
which order their relations with the 
profession on a high plane, and which 
do the main heavy job of translating 
scientific knowledge into sound and 
useful drugs.” 

Dr. Bush does not believe that the 
United States will soon become a So- 
cialist state, yet he fears the follies of 
those who want to revolutionize our 
system of government. He would like 
to see a better understanding between 
the man of business and the business 
of the professions. He would like to 
have vigorous support from the medi- 
cal profession of all that is good, and 
equally vigorous effort to expunge all 
that is evil. His address is a call from 
a great leader to which not only physi- 
cians, but every citizen of our country, 
should listen attentively. 
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